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Cost of Sanitary Survey of Streams* 
W. L. STEVENSON, F. A. P. H. A. 


Chief Engineer, Pennsylvania Department of Health, Harrisburg, 


HE awakened public conscience as to the conservation of water 

resources and abatement of stream pollution is creating demands 
upon some state health departments to increase their activities along 
these lines, upon others to inaugurate such work. 

Usually bureaus of engineering of health departments are not over- 

urdened with larger appropriations than they can wisely expend. In 
lact, generally, great care must be used in allotting the available funds 
unong their many present activities so as to secure the maximum pos- 
sible returns in protection and promotion of the public health. 

Therefore, the cost of making sanitary surveys of streams is an 
mportant matter; hence this brief contribution. 

The Bureau of Engineering of the Pennsylvania Department of 
Health is the agent of the Sanitary Water Board in making surveys of 
streams: 

. To find those which are clean 

To determine the sanitary condition of the larger streams and rivers 

To determine and evaluate the source of pollution 

To lay out practicable programs for sanitary improvement of whole river 
systems 

To study, in more or less detail, industrial wastes which cause harmful 
stream pollution 


For the first item (finding clean streams), technically trained men 
are not needed. The bureau has a corps of “ Stream Surveyors” op- 
erating under a Chief of Party. It consists of 7 young men, keen to 
observe e, trained to locate themselves in the field from maps, tactful in 
dealing with citizens whom they interview, and above all else, faithful 


* Read before the Public Health Engineering Section of the American Public Health A 
Sixtieth Annual Meeting at Montreal, Canada, September 17, 1931. 
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in doing their work completely. Three of them are only summer em. 
ployees. Inexpensive automobiles are provided to the number of one. 
half the corps, save that the Chief Surveyor has one for his own use. 

They operate in the sparsely settled parts of the state. Tem 

rary headquarters are established at some small country hotel and 
working from this as a center actual traverse on foot is made of all the 
streams in that neighborhood to search for “ artificial” sources of pol- 
lution such as sewers from dwellings, overhanging privies, discharge 
from milk receiving stations and the like. 

These data are recorded on suitable report forms and noted on 
field blue print maps to indicate exact location, name and address of 
responsible party, kind of discharge and idea of abatability. 

Most of these minor pollutions are violations of rules and regula- 
tions of the Department of Health as to public health nuisances, 
Where the stream surveyors find such pollutions, they verbally inform 
the responsible party that abatement should be made, and leave a 
signed statement of “ Advice” as to how to make abatement. A copy 
of this ‘‘ Advice”’ is sent to the main office, attached to the form re- 
port on the case. At least two reinspections are made, if necessary to 
determine whether abatement has been effected. In this informal way 
innumerable abatements are attained. 

Where the advice is unheeded, report is so made to the Central 
Office and a formal “ Abatement Notice” is served by one of the de- 
partment’s inspectors who are enforcement officers, and if this is not 
complied with legal action is taken pursuant to provisions of Pennsyl- 
vania law. 

The maps with crayon notations made by the stream surveyors 
showing those streams free from artificial pollution are first sent to the 
proper district engineer for review and comment, then come to the 
Central Office, where they are carefully examined, the miles of clean 
streams measured, and then submitted to the | Sanitary Water Board 
which thereupon formally designates the clean streams as Class “ A.” 
Every possible effort is made thereafter to keep them in that whole- 
some state. For instance, should a summer hotel be erected on the 
catchment area of a Class “A” stream, nothing less than complete 
sewage treatment would be considered or approved by the Sanitary 
Water Board. 

As this work progresses the aggregate mileage of Class “A” streams 
in Pennsylvania is annually increasing through abatement of these 
minor pollutions. 

The salaries of the Stream Survey Corps total $7,400 a year, for 
both full-time and summer-time employees. Their living and travel 
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SANITARY SURVEY OF STREAMS 


-penses in the field are paid, including automobile costs, and amount 
‘about $8,000 a year. The total operating cost of the corps is, 
erefore, about $15,400 a year. Allowing about 20 per cent deduc- 
n from this total cost for time spent by stream surveyors on special 
etached service the net cost of the Stream Survey Corps while on 
regular duty is about $11,500 a year, and about 3,500 miles of stream 
can be so surveyed each year. Therefore, it costs about $3.30 per 

ile of stream, including reinspection for abatements as well as the 
not inconsequential education of the public which is an important ac- 
tivity of the Stream Survey Corps. 

For sanitary surveys of the larger streams and rivers mobile 
laboratories are used by chemical engineers. Each laboratory is 
equipped to do dissolved oxygen, 5 days oxygen demand at 20° C., 
alkalinity or acidity and pH determinations. A new mobile labora- 
tory is also being equipped for bacteriological work including total 
number of bacteria at 37° C. and presumptive B. coli tests. 

In the earlier scientific stream studies the large heavy laboratories 
were driven as near as possible to the sampling point. Experience 
showed this to be generally undesirable because of difficulties in driv- 
ing the heavy laboratory over poor dirt roads and lanes leading from 
the main paved highway down to the river banks. The present prac- 
tice is to establish temporary headquarters for the mobile laboratory 
in some town centrally located to the stretch of river under examina- 
tion and for the engineer to collect samples of the river water using a 
small inexpensive automobile as a “ feeder car.” 

Automatic gauging stations are established on the river so that rate 
of flow is known at sampling times. This allows scientific comparison 
to be made of analyses taken at known different river stages. Sam- 
pling is done during the low flows of warm weather, except in cases of 
streams receiving acid coal mine drainage in which the degree of alka- 
linity or acidity is the dominant feature. At reasonable stream stages 
such work can continue nearly all year. 

On wide rivers cross-section studies are made because of the influ- 
ence of tributaries, and in places where heavier pollution is on one side 
of the stream than the other. 

Sampling stations are established above known major discharges 
and at places below where it is deemed that the discharge has become 
reasonably diffused in the river water. Also sampling stations are 
established at the mouth of major tributaries in order to determine 
whether they are harmful or refreshing influences to the main river. 
Later similar work is extended up the tributaries which are found to 


be harming the main stream. 
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At high river stage and during cool weather the chemical engineer; 
with their mobile laboratories study industrial wastes discharged into 
the stream. A basic policy in such study is always to endeavor to 
reach the highest possible official at the factory, explain that the pur- 
pose of the survey is to determine scie ntifically the sanitary condition 
of the stream, evaluate the sources of pollution, and find reasonable 
and practicable ways and means for improving the sanitary quality of 
the river. 

In the earlier studies of individual industrial wastes the respons 08 
executives were informed that the survey was not being made to 

gather information for prosecution and that if access to the Bictery 
were granted and the desired information furnished, the data so col- 
lected would be for the exclusive use of the state authorities. Such 
executives of industrial concerns were given a copy of the analytical 
report bearing a signed statement that the report was for the “ exclu- 
sive use of the Sanitary Water Board.” 

This policy made possible the study of industrial wastes unmixed 
and at their points of origin in factories, where otherwise this would 
have been difficult, if not impossible to accomplish. The reputation 
of the Sanitary Water Board and its agents for “ square dealing ” has 
become so well known in Pennsylvania that it is now rarely necessary 
to go through the more or less cumbersome formality of official V 
guaranteeing confidential treatment of information se cured within in- 
dustrial establishments and, furthermore, the executives of practically 
all industrial establishments now recognize that, in view of present 
day sentiment of the public and governmental agencies, it is unwise to 
attempt to conceal information concerning their waste water dis- 
charges. 


No effort is made to measure the rate of flow ors ample and an: alyze 


municipal sewage. Its load upon the stream is determined by estimat 
ing the human population connected to the sewer system and adding 
thereto the industrial wastes admitted to the sewers converted int 
equivalent human sewage by computation of B. O. D. figures. 

Upon the completion of such a survey diagrams are prepared show 
ing the average dissolved oxygen and oxygen demand in p.p.m. at eac! 
station; also by symbol maximum and minimum observations. Thi 
difference shows oxygen balance. Per cent saturation dissolved oxy 
gen, alkalinity or ac ‘idity, bacteria, etc., are also platted. 

On other di: igrams the pollution loads producing these conditions 
are shown by ordinates to a scale of human sewage to which B. O. D 
of organic industrial wastes are converted by the factor 0.22 Ib. oxy 
gen demand per diem per capita. 
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SANITARY SURVEY OF STREAMS 


These diagrams are used by the excutive engineer of the bureau in 
ommending degree of treatment of municipal sewage indicated as 
eded to maintain a sanitary condition of the river fit and suitable 
its present and probable future public uses 
They are also used in negotiating with the parties responsible for 
rmful industrial waste pollution, always first visiting the concern 
ich the diagram shows to be the cause of the heaviest load on the 
im or the : most harmful, as for instance in proximity to a water 
rks intake. 
[he salaries and expenses of the chemical engineers and their as- 
ints vary, and hence only aggregate figures can be given. 
The records show that salaries, expense accounts, maintenance of 
hile laboratories and feeder cars, and other. incidental expenses in 
field work, exclusive of the salary and expenses of the executive 
| district engineers engaged in negotiations, have cost about $30,000 
doing work such as described above in an average working year. 
Some of the scientific studies are of heavily polluted streams in 
ely populated and highly industrialized districts, whereas others 
ncern problems involving only a few sources of pollution affecting 
otherwise clean stream, and it would be obviously unfair to attempt 
compare the costs of surveying equal lengths of such widely differ- 
ntstreams. Again, the activities of one year may be centered almost 
ely on streams where the problem is very complicated and progress 
whereas in another year the surveys conducted mi ry be largely of 
‘reams where results can be secured with less effort and in shorter 
Then too, conditions of stream flow in a given year may not be 
vorable to scientific surveys and much time may be lost due to inter- 
iption of traverse studies by repeated rises in stream stage. How- 
er, it is roughly estimated that in an average year of actual field 
rk in scientific stream surve ys, including studies ‘of industrial wastes 
| preliminary negotiations relative thereto, about 300 miles of main 
eam can be covered. This indicates, as qualified above, an approxi- 
te cost of $100 per mile of stream. 
It must be borne in mind that a river once surveyed is not by any 
ins a permanently completed job, and that the real success in ac- 
mplishing improvement in the sanitary condition of streams is only 
htainable by eternal vigilance and repeated surveys. Sewage treat- 
ent works become overloaded, industrial waste treatment works may 
neglected, new industries may be established, and new methods of 


vaste treatment may be deve loped which are applic: able to pre viously 
insolved problems. As a matter of fact, it has been found necessary, 


nce a study of a large river in a heavily industrialized territory has 
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been undertaken, to leave one or more men permanently assigned t 
each project for constant follow-up. 

The population of Pennsylvania is about 10 millions; there are 
nearly 1,000 municipalities more or less sewered and over 2,500 in. 
dustrial places discharging waste waters. The aggregate length of 
streams in the state is about 100,000 miles. 

For the biennium beginning June 1, 1931, there is available ip 
Pennsylvania for work incident to public sewerage, industrial wastes 
and sanitary conservation of water resources about $330,000. Oj 
this, $50,000 is a special appropriation to the Sanitary Water Board 
for a salinity survey of the tidal estuary of the Delaware River, 
$225,000 to the board for its general work, and the remainder is from 
the allotment to the Bureau of Engineering from the appropriation to 
the Department of Health. 


Immunization 


HE address of Professor Major Greenwood, in opening the section of Pathology 
‘A at the annual meeting of the British Medical Association, carried forward the 
work on experimental epidemiology, with which the names of Topley and Green- 
wood are associated. It brings out two points: first, active immunization is of 
more importance than primary selection in resisting infection; and, second, tht 
immunity conferred by virus diseases is different (at all events in intensity) from 
that conferred by bacterial diseases. Both of these propositions have substantial 
clinical backing 

The safety of any individual in an infective environment depends upon many 
factors, three of which are personal: initial “strength,” immunity produced by 
contact, and immunity produced artificially. The first is the weakest, the second 
the strongest. In no case is resistance absolute. The nearest approach to absolut: 
immunity would appear to be a preliminary clinical reaction followed by continuous 
somewhat severe, exposure. We should imagine a fever nurse who had had diph 
theria to have the maximum possible resistance to a second attack of that diseas 
yet it is possible even for her to die from it. 

Light is also thrown on the value of pre-immunization. Here clinical and 
experimental work are in complete agreement; immunization tides over a difficul 
or particularly dangerous period; its effect is not permanent. Diphtheria immuni- 
zation carries children over the dangerous age of 1 to 7; more than that it probably 
cannot do, and, generally, no more than that is requisite——The Difference Between 


an Epidemic of One Disease and That of Another, Med. Off., Oct. 24, 1931, p. 17 
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Diphtheria Toxin-Antitoxin and 


Toxoid’* 
A COMPARISON 


WILLIAM H. PARK, M. D., F. A. P. H. A., AND 
MAY C. SCHRODER, M. D. 


Bureau of Laboratories, Department of Health, New York, N. 


HESE two preparations, toxin-antitoxin and toxoid, are now being 
widely used for immunization of infants and young children 
cainst diphtheria. Toxin-antitoxin has been longest in use. Behr- 
ng was the first to employ it experimentally as an immunizing injec- 
tion in man. His preparation was the undiluted toxic broth with its 
toxin nearly neutralized by antitoxin. He never gave a clear explana- 
tion of how he prepared and standardized it. The breaking out of the 
ar delayed the practical utilization of toxin-antitoxin in Europe. 

Park and Zingher were the first to realize that by using the Schick 
test to determine ‘the susceptibility of the children, and a retest to note 
the changes in reaction, we could study the immunizing effect of toxin- 

ntitoxin injections in human beings. We demonstrated that im- 
munity developed in about 85 per cent of those receiving 3 injections ( 
of our 3 L+- preparation at intervals of 1 week, and by 1917 we real- 
ized that it lasted in the great majority of cases for at least several 
years. We also tried giving it at intervals of 2 weeks, but the results 
were only moderately better. Schroder followed the Schick reaction 
in the immunized children for a longer time and in 1925 found that the 
period of immunity extended to 10 years for at least 80 per cent of 
them. These were New York City children. As a rule the same chil- 
lren were not retested in order to avoid the possibility of the Schick 
test adding its immunizing effect. The long duration of immunization 
might have been due in some to the added immunizing effect of re- 
peated infection from carriers. 

[n 1918 we began the serious attempt to immunize the whole child 
population of New York C ity. This earlier work was concerned 

mostly with children of school age, as most parents were not yet willing 
to have the injections given to the babies and very young children 
We noted that in a small percentage of the children the injection gave 


* Read at a Special Session on Toxoid Immunization of the American Public Health Association at the 
tieth Annual Meeting at Montreal, Canada, September 15, 1931. 
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quite a severe local reaction. To lessen this, we tried diluting the 
toxin before adding the antitoxin, and found that when as little ag 
0.1 L-+ dose of toxin was given in an injection, the i immunizing effect 
was as good as when a 3 to 6 L-++ dose was used. Smaller amounts 
of toxin were less immunizing. The most important point is that the 
toxin-antitoxin to have its maximum effect has to have such a toxicity 
that a human dose kills a 250 gm. guinea pig in about 4 weeks. With 
decreasing toxicity the immunizing effect is gradually diminished. 

This new preparation gave much less local reaction in children of 
school age, since this reaction was due, not so much to the specific 
toxin as to the other elements, especially the dissolved bacillus sub- 
stance. It was found that even when the toxin-antitoxin was stored 
in good glass and kept cool the product became gradually somewhat 
less toxic. The reverse never happened with the 0.1 L + preparation 
except when it was frozen and then the increase in toxicity was not 
sufficient to be in the least dangerous. This characteristic of becom- 
ing less toxic is a real drawback, because many commercial prepara- 
tions suffer this during transportation and the period of storage, and 
when this happens, 3 injections may cause only 50 to 75 per cent of 
the children to change from a Schick positive to a Schick negative 
state, instead of the expected average of about 80 per cent. 

When toxin-antitoxin is accurately standardized, a full dose, in- 
jected just under the skin of the anterior surface of the arm, acts both 
as an immunizing injection and as a substitute for the Schick test. 
The result in the older children is not quite so accurate an index of 
immunity as that from the Schick test, but the error is on the safe 
side. This slight difference is due to the fact that a dose of suitable 
toxin-antitoxin is a little more toxic than the Schick test dose, and also 
to occasional nonspecific protein reactions. We have found that this 
use of toxin-antitoxin is a very valuable help among the school chil- 
dren of New York City, since without using the Schick test we are en- 
abled to save fully 50 per cent of them from the second and third in- 
jections, as the y are shown by their negative reactions to be immune. 
The readings are not made until the Sth or 6th day, to allow, in most 
cases, for the disappearance of the pseudo-reactions, which are more 
pronounced than with the Schick test. The 6th day is also a suitable 
time for the second injection in those who require it. 

The possible objection, when horse antitoxin was used, that the 
approximately 0.001 c.c. of horse antitoxin in the immunizing dose 
sensitizes the injected children to later injections of therapeutic doses 
of an antiserum from the horse, has been removed by substituting anti- 
toxin from the goat. We are convinced that the fear of sensitization 
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: greatly exaggerated, but it was wise to substitute goat antitoxin to 
ove any objection. This preparation of toxin-antitoxin is used 
nerally in the United States and has given satisfaction. In New 
k City alone, during the past 15 years, more than 500,000 school 
dren have been given toxin- antitoxin, and during the past 2% 
rs, owing to an intensive drive to stamp out diphtheria, inaugurated 
‘he Commissioner of Health, Dr. Wynne, more than 250,000 in- 
ts and preschool children have received it. Deaths from diph- 


theria in New York City during 1930 were only 198 against 416 for 


). and 800 for 1920. The figures for the first 8 months of 1931 
even better than those of 1930. During this time, the population 

; considerably increased. All this immunization work was per- 
med without any accident. 

Only 4 serious accidents have occurred from toxin-antitoxin injec- 

ns in other cities of the world, and these would have happened just 
readily if toxoid had been used. The first took place in the United 
ites and resulted from the sending by mistake of a proved overtoxic 
reparation. The second and third happened in Austria and Russia 
nd were caused by the accidental distribution and injection of a 
luted diphtheria toxin for toxin-antitoxin; while the fourth occurred 
) Australia, due to the use of a toxin-antitoxin preparation which had 
intiseptic in it and which was stored in large bottles. The contents 
ne of the bottles after having been opened several times became 

taminated by virulent staphylococci. 

Within recent years, efforts have been made by bacteriologists to 
Park, Zingher and 
hroder stated in 1924 that a toxin which had been changed to toxoid 

long standing gave remarkably good immunizing results, though 

narked pseudo-reactions occasionally caused by it made it less de- 

bl e, in their opinion, for school children who made the majority of 
being immunized, than the new preparation of toxin-antitoxin. 
lenny and his associates, by the use of formalin, reduced toxin to a 
htly toxic toxoid, and found this, when its remaining toxicity was 
irtially neutralized by antitoxin, an excellent immunizing agent. 
ike toxin-antitoxin, the toxoid was diluted and gave less reaction 


than undiluted toxoid. 


The best immunizing material now in use is, however, the non- 
vic diphtheria toxoid which Ramon developed. He adopted the 
iggestions of Glenny as to the use of formalin, and of Loewenstein 
f Vienna as to the value of non-toxic toxoid in tetanus. He-was able 
iso to prepare a stronger toxin, and therefore toxoid, than had previ- 
usly been prepared. Starting with a highly potent toxin, he reduces 
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its toxicity by the addition of formalin and its storage at 37° C. until 
it is practically non-toxic. The greater the number of L + doses in 
the original toxin, the better the immunizing effect of the toxoid. 
With toxoid sent us by Ramon, or made by Povitzky in our labora- 
tory, we have obtained no greater pseudo-reaction from an intra. 
muscular injection of 0.5 c.c. in little children than from the equiva- 
lent dose of 1 c.c. of toxin-antitoxin, and but little more from 1 cc. 
injections, but in school children the toxoid preparations produce on 
the average somewhat more marked reactions than do 1 c.c. injections 
of toxin-antitoxin. 

The immunizing effects of our best toxoid have been better than 
from the best properly standardized toxin-antitoxin. We have there- 
fore recently adopted the toxoid (Ramon) for the children of pre- 
school age in New York City, but continue to use toxin-antitoxin for 
the school children and for such adults, as for instance, nurses, who 
require it. We may soon employ the toxoid entirely, especially, if we 
are able to reduce the substances in it which cause pseudo-reactions. 

We have also recently tried out the inunction of toxoid mixed with 
lanolin (Loewenstein) and have obtained a change from a positive to 
a negative Schick reaction in about 70 per cent of the children on 
whom it was used. The 4 or 5 rubbings were made at weekly inter- 
vals. This method has certain advantages in cases where the mothers 
object to the use of the needle and in institutions where a nurse can 
apply it to the children as they enter. The ointment should be thor- 
oughly rubbed into the skin. For general use it is more time consum- 
ing and less effective than the subcutaneous or intramuscular injection 
of toxin-antitoxin or toxoid. 


INCREASE OF THE POTENCY OF DIPHTHERIA TOXOID 
THROUGH THE ADDITION OF ALUM 


Two years ago, Glenny, working under the direction of O’Brien, 
found that the addition of sufficient alum to the toxoid to make a 0.2 
to 0.5 per cent solution increased appreciably its power to develop 
antitoxin when injected in horses. We tried his methods with good 
results. It occurred to us that toxoid containing alum might be ad- 

vantageously used in infants and children. Schroder injected about 
100 children last spring with very favorable results. A report of this 
was made by one of us at the international meeting of the Micro- 
biological Society at Paris last June. O’Brien told me that they had 
also tried it in a few children with favorable results. During the past 
10 months, Schroder and Blum have injected additional children, and 
we have made a comparison of the results following the use of toxin- 
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TABLE I 


\MPARISON OF THE IMMUNIZING EFFECT OF DIPHTHERIA TOXOID, TOXOID PLUS ALUM 
AND TOXIN-ANTITOXIN IN GUINEA PIGS 


| Average Number ot Minima! Fatal Doses Neutralized 
in Guinea Pigs After 1, 2 and 3 Doses of 


n of 1 c.c. Given and 


Number of Doses i 
| Toxoid and 
Toxoid | 

| 


| Toxin-Antitoxin | Toxin-Antitoxin | 
Alum Alum 
1/16 1.5 1.5 3 3 
1/16, 1/16 | 3.0 5.0 6 15 
1/16, 1/16, 1/16 | 5.0 15.0 40 60 
1/8 1.5 1.5 5 10 
1/8, 1/8 | 3.0 4.0 25 80 
1/8, 1/8, 1/8 15.0 25.0 30 + 90 + 
1/4 2.0 3.0 10 30 
1/2 2.0 | 3.0 | 50 80 
; neutralized by 8 guinea | 
33.0 58.0 | 169+ | 368 + 


given at intervals of 1 week. Retests done at the end of 2 months. Note the much greater 
fatal doses neutralized by the guinea pigs receiving toxoid, especially by those receiving toxoid 


TABLE Il 
INCREASED EFFECT OF GIVING A DEFINITE QUANTITY OF TOxXoID IN DivipED DOosEs 
RATHER THAN IN A SINGLE ONE 


Number of m.i.d. 
overcome by guinea pig 


A single dose of 1/2 c.c. of toxoid plus alum 80 
A single dose of 1/4 c.c. of toxoid plus alum 30 
Two doses of 1/8 c.c. with interval of 1 week 80 
A single dose of 1/2 c.c. of toxoid 50 
A single dose of 1/4 c.c. of toxoid 10 
Two doses of 1/8 c.c. with interval of 1 week 20 
Three doses of 1/16 c.c. with intervals of 1 week 40 


antitoxin, toxoid, and toxoid with alum, in the children living in insti- 
tutions. By dividing them into similar groups and giving children of 
similar age the injections, we felt we might obtain valuable informa- 
tion. Finally Welton, who has charge of our Otisville branch labora- 
tory, injected some 500 guinea pigs with one or other of the 3 prepara- 
ions. The results of these tests in children and in guinea pigs are 
shown in Tables I to VI. 


DOSAGE OF TOXIN-ANTITOXIN 


The almost universal custom is to give 3 injections of 1 c.c. each. 
\ few have advised 4 or even 5 injections. More than 3 are hardly 
necessary, if properly prepared and preserved preparations are used. 
in 149 young children in which 1 c.c. of a well tested preparation was 
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rABLE Ill 


rue COMPARATIVE VALUE OF INTERVALS OF 1 AND 2 WEEKS BETWEEN INJECTIONS. NuMure 
INJECTIONS 2 AND 3. MATERIAL TOXOID WITH 0.2 PER CENT ALUM 
ist Dose 2nd Dose | 2nd Dose 
No. of 2 Injections M.1.d. Day 
Pig 8/12/31 Deat 
7/3/31 7/10/31 7/18/31 | 
l 1/8 1/8 20 * 
2 1/8 1/8 20 * 
3 1/8 1/8 30 3rd 
4 1/8 1/8 30 + 
5 1/8 1/8 30 ind 
6 1/8 1/8 30 nied 
7 1/8 1/8 | 60 . 
& 1/8 1/8 60 . 
9 1/8 1/8 60 rd 
10 1/8 1/8 100 31 
11 1/8 1/8 100 4tl 
12 1/8 | 100 2n 
13 1/8 1/8 150 | 4th 
14 1/8 1/8 20 St 
15 1/8 1/8 20 2n 
16 1/8 1/8 30 * 
17 1/8 1/8 30 * 
18 1/8 1/8 30 2nd 
19 1/8 1/8 30 - 
20 1/8 1/8 60 - 
21 1/8 1/8 60 
22 1/8 1/8 60 2nd 
23 1/8 1/8 100 3rd 
24 1/8 1/8 100 * 
1/8 1/8 100 3rd 
1/8 1/8 150 * 
* Destroyed 8/27/31 because of necrosis at site of toxin injection. 
** Still living and healthy, discharged. 
Pigs at beginning of immunization weighed from 260 to 300 gm. 
| at time of toxin injections weighed from 700 to 900 gm. 


The difference shown in these two sets of guinea pigs is very slight. 


recently injected by us we obtained 90 per cent of success. With ove! 
neutralized preparations others have obtained at times as little as 
per cent of immunization. 


DOSAGE OF TOXOID 


he potency of toxoid depends on the number of antigenic units 
contained in a specified amount. These can be approximately dete: 
mined by the L + doses of the original toxin or by the flocculatio: 
units of the toxoid when ready for use. A good preparation and o1 
which should be produced by all biological laboratories contains : 
least 8 antigenic or flocculation units per c.c. A department of healt 
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MPARATIVE VALUE OF INTERVALS OF 1 AND 2 WEEKS BETWEEN INJECTIONS. 


1 8/27/31 


3 Injections 


and healthy, discharged. 
ning of immunization weighed from 260 to 300 gm 
time of toxin injections weighed from 700 to 900 gm. 


nea pigs having a 2-weeks interval certainly show somewhat more resistance to the 


TABLE 


10/31 7/18/31 
c.c. cc 
1/8 1/8 
1/8 | 1/8 
1/8 | 1/8 
1/8 1/8 
1/8 | 1/8 
1/8 1/8 
1/8 1/8 
1/8 1/8 
1/8 1/8 
1/8 1/8 
| 1/8 

1/8 
1/8 
1/8 
1/8 
1/8 
1/8 
1/8 
1/8 
1/8 
| 41,8 
1/8 
1/8 


Vv 
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NUMBER OF 


Day ot 
Death 


toxin. 


THE IMMUNIZING POWER OF TOXOID WITH AND WITHOUT THE ADDITION OF ALUM 


INFANTS AND YOUNG CHILDREN LIVING IN HOME FOR HEBREW INFANTS 


THREE INJECTIONS GIVEN AT INTERVALS OF 1 WEEK 


tlum 1/2 « 
im 1/8 cx 


loxoid plus alum 1 


No. of Number 
Children 
Immun- 
2 Mos. to 
ized 
2 Yrs 
19 44 
35 34 
43 41 
25 0 


| 
| 
| 


No. of . 
Per cent ; Number 
Children 
Immun- | | Immun- 
; 2 to 4 | 
ized ized 
Yrs 
KY 33 31 
21 
134 13 
100 8 0 


Per cent 


Immun- 


3 
: 
7 ' iz INJECTIONS 2 AND 3. MATERIAL TOXOID WITH 0.2 PER CENT ALUM 
| | 
M.1.d. 
7/3/31 7/31/31 8/12/31 | 
Ly Ol 4 | 
— 
| } 
1/8 30 Sth 
: 1/8 | | 60 
1/8 | 6U Sth 
1/8 60 Sth 
> 1/8 | 60 3rd 
1/8 | 100 * 
1/8 100 * 
1/8 | | 100 
* 1'8 | 100 ** 
1/8 | 150 
. 1/8 30 * 
1/8 60 
1/8 60 
1/8 | 60 ** 
1/8 60 ** 
1/8 00 
1/8 00 ** 
1/8 00 
1/8 00 
1/8 00 
1 x sO 
1/8 50 
1/8 | 50 
d 
| 
| 
SSS 
iS 
ized 
94 
100 
In! 
100 
ote! 
tie 100 
oO! 
S i 
alt 
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TABLE VI 
A COMPARISON OF DIPHTHERIA TOXIN-ANTITOXIN, TOXOID AND TOXOID WITH THE Appit 
0.2 PER CENT OF ALUM AS AN IMMUNIZING AGENT IN CHILDREN.* THREE INJECTIONS 
OF 1 c.c. OF TOXIN-ANTITOXIN AND 0.5 c.c. OF TOxOID WERE GIVEN. 
THE INJECTIONS WERE GIVEN AT INTERVALS OF 1 WEEK 
Children trom 5 to 14 years of age 


| | 
Immunizing Substance No. Children | No. Immunized Per cent In 


Diphtheria Toxoid (not toxic) 243 228 93.7 
Diphtheria Toxoid (plus alum) 112 110 98.2 
Diphtheria Toxin-antitoxin 149 132 90.0 

* The children the results of whose immunization are given in the above tables were cared for in ? 
institutions. In order to attempt to make the comparison an accurate one, we selected an equal number of 
children from each institution for immunization by each of the substances. The children were also 
similar age groups ranging from 2 to 14 years 

These were all excellent preparations The toxoid plus alum gave the best results and the simple 


toxoid the next 


should know that a toxoid supplied by it is of at least this potency. Ii 
the toxoid is diluted it should contain at least 4 antigenic units in the 
dose advised. Such a toxoid is certainly more potent than toxin-anti- 
toxin. Many believe that 2 injections of such toxoid are sufficient. 
With 3 injections of 0.5 c.c. each, Tables V and VI, we obtained about 
94 per cent of successful results. Volk, of Pontiac, using our prepara- 
tion, but giving only 2 injections of 0.5 c.c. each, obtained only 83.8 
per cent in 246 school children. The retests were made at the end of 
8 months. Of the children 23 received only 1 injection, and in these 
only 47 per cent of success was obtained at the end of 2 months and 
63.5 per cent at the end of 8 months. It seems, therefore, that 3 doses 
are desirable if the dose is limited to 0.5 c.c. With 0.5 c.c. and 1 c.c 
a somewhat higher percentage of immunization would be obtained, and 
even higher with 2 doses of 1 c.c. each; but with these there would be 
occasionally annoying but not serious reactions. Each person must 
weigh these facts and decide as to whether the possibility of the in- 
creased local reaction is a hindrance to the larger dose. It is impor- 
tant that health officials get the most potent preparations available. 


MOST DESIRABLE AGE FOR IMMUNIZATION 


All are agreed that we wish to treat the children at the earliest 
suitable age. We found some years ago that infants within a few 
days of birth did not re spond we Il to injections of toxin-antitoxin. Ap- 
proximately 2,000 infants were given the first injections on the 2d or 
3d day after birth, and in addition 2 more at weekly intervals. There 
was practically no local or constitutional reaction to the injections, but 
when 100 of them were retested at the end of 1 year the immunization 
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ound to be quite disappointing. Recently Schroder has injected 
; at ages of 1 month, 2 to 12 months, and over 1 year. With 
intitoxin her results were as follows: 


ints Age when Treated Age when Retested Results % Immunize 
1 month 9 to 11 mos. 75 
3-7 months 9 to 20 mos. 90 
1 year 1.5 to 3 yrs 90 
j 1 year (toxoid 17 mu h 100 


These results taken together with those given me by Blum and 
wn in Table V, suggest that at 3 months or after, babies are suit- 
for immunization, so far as their immunity response is concerned. 
) the most suitable age, other factors are of importance. In cities 
new-born babies are usually immune through the transfer to them 
re birth of antitoxin from their mothers, while in the country the 
rity are susceptible. This passive antitoxic immunity lasts 6 to 
months. For this reason the age chosen in cities as the desirable 
s usually 6 to 9 months, while in the country it is usually 6 months, 
ther reason for waiting until the babies are at least 6 months of age 
it very young infants are more apt to suffer from intestinal and 
r disturbances. Fortunately the earlier in life the toxin-antitoxin 
toxoid is given, the less the annoyance—in fact in babies under 2 
s an intramuscular injection of toxoid is not usually followed by 
ippreciable reaction. The toxoid gives on the average a local re- 
mn 25 per cent more severe than does the toxin-antitoxin. Deep 
ramuscular injections give much less frequent and severe local re- 


tions than subcutaneous ones. 


We may sum up as follows: Non-toxic diphtheria toxoid or ana- 
n is undoubtedly the best preparation for young children and prob- 
y for older ones because it is the most potent and stable immunizing 
nt. Suitable underneutralized toxin-antitoxin is however an effi- 
nt preparation and is only a little less immunizing than toxoid, and 
is the advantage of causing less nonspecific reactions in older chil- 


en. It is to be remembered that in most toxin-antitoxin prepara- 
ns, the “toxin” is really mostly toxoid, since the toxin has been 
pt for a year or more. This allows it to become more stable and 


re efficient. It is difficult to decide which method should be pre- 


rred for older children. Each has its advantages. The use of tox- 
| mixed with lanolin, and rubbed into the skin has a distinct place, 


lor example, for children in institutions or in cases in which there 


e objections to the use of the “needle.” Alum 0.1 or 0.2 per cent, 


lest 
few 
or 
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added to the toxoid adds to its immunizing power, as is also the case 
when it is added to toxin-antitoxin, only then to a much less extent. 

It is of the greatest importance that the toxoid be made from 
highly potent toxin and that the antigenic units should be stated on 
the containers. If it is diluted, this should be stated on the labe| 
Toxin-antitoxin should be properly standardized and have the desired 
toxicity. In large cities such as New York we find rages nas 
an advant: ige, in older children, for the injection acts not only ; 
immunizing dose, and gives on the average less local reaction, but be 

cause it is also a substitute for the Schick test. The exclusion of the 

negatively reacting children cuts down the number of later injections 
For the second and third injections in these older children, either 
toxin-antitoxin or toxoid may be used. 

A Schick retest 3 to 4 months after making the immunizing injec- 
tions is always desirable but not essential, for only in this way can we 
be absolutely sure that the desired effect has been obtained. The 
tables here present some of the evidence upon which our opinions 
were formed. 

Note: A part of the expense of this investigation was provided by the Committee on Ad 


ministrative Practice of the American Public Health Association from an appropriation made | 
it by the Commonwealth Fund. 


Premiums to Mothers, Liege, Belgium 
— overcome the indifference of women to prenatal work and to infant health % 
work, the municipal council of Liége, on July 1, 1931, offered premiums of 20 4 
francs each to expectant mothers who attended regularly a prenatal health cente: 
were examined by their own physician at least once before the end of the 6th mont! 
of pregnancy and not less than 3 times during the entire pregnancy, and who have 
had their infants regularly examined either at a health center or by the family phy- 
sician. The premium is paid 3 months after the birth of the child —Oecuvre 
tionale de l’Enfance, Revue Mensuelle, Brussels, July, 1931, p. 776. 
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Advantages of Toxoid in Diphtheria 
Prophylaxis’ 
WALTER T. HARRISON 


Surgeon, U. S. Public Health Service ; National Institute of Health, 
Washington, D. C. 


Ase immunization against diphtheria has developed during 
the past 15 years, particularly in North America, into one of the 
ost important specific measures for the prevention of disease. Prior 
. the use of toxin-antitoxin mixture, smallpox vaccination was con- 
idered the most successful individual specific procedure in preventive 


medicine; but improvements in methods of diphtheria prophylaxis 


ve been so great in the past few years that one can safely say that 
nmunization against diphtheria is at least as satisfactory as vaccina- 


(ion against smallpox. 


Since no one now-a-days questions the effectiveness of immuniza- 
n campaigns on incidence of diphtheria as reflected in both cases 
| deaths, it is s only necessary to cite in passing the experiences of 
burn, N. Y.."* Grand Rapids, Mich,’ and New York City, without 
ng into detail as to the tremendous reduction in both cases and 
iths in these places, for which accurate records are available. 
We are familiar with the extreme difficulty experienced by workers 
n reaching the most highly susceptible children for immunization, and 
nce these children are reached with such difficulty it is important that 
use the immunizing agent which will produce immunity in the great- 
t number of subjects injected. Toxin-antitoxin mixture and toxoid 
both being used and we all wish to know which, if either, is the 
erior product, and the advantages and disadvantages of both. 
Toxin-antitoxin mixture is made from mature toxin by adding 
licient diphtheria antitoxin so to decrease its toxicity that it may be 
iicly injected. This delicate balance is re adily att 1ined by experi- 
nced manufacturers working with toxins and antitoxins, the values of 
hich are accurately known. 
In the beginning mixtures were made by adding antitoxin to the 
ndiluted toxin—hence the original mixtures containing from 3 to 


IL. + doses of toxin per human dose. Some of us will probably re- 
Special Session on Toxoid Immunization at the American Public Health Association at the 
Annual Meeting at Montreal, Canada, September 15, 1931 
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member those mixtures with the amber color of broth, which gave in 
older children and adults local and general reactions of the same gen- 
eral nature as those observed at present in the same age groups with 
toxoid. These mixtures containing at least 3 L + doses of toxin were 
used universally until 1922, when the amount of toxin was reduced 30 
times, or to the present 0.1 L-+ mixture. The amount of unneutral- 
ized toxin, however, remains the same as in the older mixtures. This 
small amount of toxin has caused these allergic reactions in older chil- 
dren and adults practically to disappear, but in susceptible individuals 
the local reaction will always be encountered. In fact, the absence of 
local redness and swelling, with heat and tenderness, should indicate 
either that the patient is immune or that the mixture is not of proper 
toxicity. In very susceptible persons, and with strong mixtures, an 
occasional general reaction is encountered, with malaise, occasional 
vomiting, and fever. 

The antitoxin used in toxin-antitoxin mixtures up to a few years 
ago was obtained from immunized horses, but about 1924 evidence 
began to accumulate that this small amount of horse serum would 
sensitize a considerable proportion of individuals so that severe serum 
sickness would follow later therapeutic injections. An occasional case 
of what could not be differentiated from the phenomenon of Arthus'’ 
was reported in humans. 

Hooker’ in 1924 showed by specific skin tests that a considerable 
number of patients who had received toxin-antitoxin mixtures, and no 
horse serum from other sources, would react to an intracutaneous in- 
jection of horse serum. 

Gordon, at the Herman Keifer Hospital in Detroit, found that the 
excessive number of serum reactions following scarlet fever strepto- 
coccus antitoxin was probably due to the use of horse serum in a se- 
lected group who had received sensitizing injections of toxin-antitoxin 
mixture. He showed that scarlet fever antitoxin was no more prone 
to produce unpleasant reactions than diphtheria antitoxin, when given 
to a child who previously had not received toxin-antitoxin mixture, or 
other horse serum injections. These data have led the manufacturers 
to substitute in toxin-antitoxin mixture antitoxin prepared by im- 
munizing goats and sheep, which products are now widely available. 
In the light of our present knowledge of the sensitizing effect of minute 
doses of horse serum, and since effective preparations containing goat 
or sheep antitoxin are available, the use of horse serum toxin-antitoxin 
mixtures should be discouraged. 

Considerable difficulty has been encountered with toxin-antitoxin 
mixtures with respect to the effect of freezing. Formerly freezing took 
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ce only in the winter in cold climates, but of late the introduction 
4d wide use of automatic refrigeration has increased our difficulties in 
direction. Phenol or tricresol- -preserved mixtures when frozen 
er lose their immunizing properties and become totally inert, or 
ome toxic. The increase in toxicity in 0.1 L-+ mixtures is not 
‘ficient to endanger life, since the original amount of toxin in this 
mula is not more than 3 to 7 guinea pig m.l.d.’s and a very small 
portion of the original amount is released. The increased toxicity, 
wever, is sufficient to produce unpleasant local and general reactions, 
1d may react unfavorably upon a campaign for diphtheria prevention. 
fhese mixtures, after having been frozen and thawed, are always 
irbid or slightly opalescent, due to the precipitated antitoxin which 
oes not again go into solution. Mixtures should be stored in the 
nest part of the refrigerator, which usually w ill be found on the 
top shel _ at the level of the coils. Mixtures which are not crystal 
ir should be discarded. 

The 0.1 L + mixtures are not particularly stable and should there- 
ore be kept in the refrigerator except when actually being used. Con- 
tainers which have been removed for use should be returned to the 

id as soon as possible. The highly diluted toxin does not retain its 
clivity very long at room temperature—hence, the short expiration 
te, 6 months from date of manufacture. A shorter date would so 
erfere with distribution as to render manufacture and distribution 
ery difficult. 

The immunizing value of toxin-antitoxin mixture as reported by 

irious workers varies within rather wide limits. Some report as low 
is 50 per cent successful immunizations following one course of injec- 
tions as measured by the Schick reaction, while others report as high as 
SS percent. Such wide variations in results by different workers may 
be due in some part to the tendency of mixtures to deteriorate and to 
tions in strength of different Schick outfits. Our own experience 

e Washington schools, using mixtures at least as active as the aver- 
btainable in the market. yielded 64 per cent successful immuniza- 

ns from 3 injections. The Schick test toxin was care fully titrated 
liluted each day from the bulk. From figures re ported by vari- 

workers and covering all working conditions it would seem that 70 

cent successful immunizations from 3 injections would be a fair 

timate of the general effectiveness of toxin-antitoxin mixture. 

Diphtheria toxoid was first applied to the immunization of humans 

Ramon, of the Pasteur Institute, in 1923. Ramon has named his 

duct “ Anatoxine,” but English speaking countries have adopted 

name “ toxoid” to avoid confusion with antitoxin, with the prob- 
'e unfortunate results which such confusion would cause. 
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Toxoid is prepared by adding from 3 to 4 c.c. of commercial 
formalin to toxin, and subjecting the mixture to a temperature of 39 
to 40° C. until all toxicity is lost, which usually takes place in from 3 
to 6 weeks. 

The specifications for toxoid manufactured or sold in the United 
States are supplied by the National Institute of Health of the U. S. 
Public Health Service, and, roughly, are as follows: 

The toxin before detoxification must contain not less than 40( 
m.l.d.’s, or 5 L-++ doses. Detoxification must be so complete that 5 
human doses when injected into guinea pigs must show no signs of 
early or late diphtheria poisoning. The antigenic efficiency must be 
such that the initial human dose will immunize 80 per cent of guinea 
pigs in 6 weeks to such a degree that 5 m.].d.’s of toxin will fail to kill 
in 10 days. This antigenic value, as measured in guinea pigs, is much 
greater than that of toxin-antitoxin mixture: as a matter of fact, ac- 
tive toxin-antitoxin mixtures are so toxic for these animals that one 
strong enough to immunize in 1 c.c. doses kills such a high proportion 
as to interfere seriously with the antigenic test. 

The only protein constituents of toxoid are derived from the meat 
and peptone used in the broth, together with the products of metabo- 
lism of the diphtheria bacillus. It contains no serum of any kind and 
can, therefore, be given without fear of sensitizing to a later thera- 
peutic dose of serum. Toxoid is very stable; the expiration date is 

’ now 18 months from the date of manufacture, and data are accumu- 
lating which may justify the extension of this period. Freezing does 
not seem to change it, and no physical or chemical treatment yet ap- 

_ plied has succeeded in restoring any degree of toxicity. 

«_ As with all new products, doses of various sizes and to be given at 
different intervals have been suggested. Most manufacturers in the 
United States supply the material in packages containing 2 doses of 
1.0 c.c. each and recommend an interval of from 3 to 4 weeks between 
doses. Since immunity depends upon the presence of diphtheria anti- 
toxin in the blood of the subject, and as the formation of antitoxin is a 
slow process, better results should be obtained by using the longer 
interval. There is considerable experimental evidence, first presented 
by Glenny and Sudmersen, which indicates that second doses given 
after an interval sufficient to permit a maximum reaction from the first 
will result in a larger response than if both doses are given with a 
shorter interval. In our work in Washington we found that the in- 
terval of 1 month gave very good results and was also convenient from 
the administrative viewpoint. The question of dosage and interval! 
between doses will, no doubt, work itself out without difficulty as mor: 
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od more of the material is used by different workers. Two doses 


rcial 
39° ith the 30-day interval certainly will produce better immunity than 
m3 i loses of toxin- antitoxin mixture given at intervals of 1 week. 
| The only obstacle in the way of the univ ersal use of toxoid is the 
ited i ndency to cause local and general reactions in older children. These 
1.3 actions are allergic in nature and all are agreed that they are only 
© unpleasant and never dangerous. Practically all young children give 
400 solutely no local or general reaction, the trauma of the injection 
at § 4 eing all that can be seen. These are the individuals most susceptible 
s of | diphtheria, and it is in this group that any prophylactic measure 
tbe = \inds its greatest usefulness. In the registration area in the United 
nea 7 States for 1928 there were 8,263 deaths ‘from diphtheria, of which 60 
kill -cent were in children under 5 years of age; of this group, the Ist, 
uch » 2d, and 3d years furnished the largest number of deaths. It is prob- 
ac. | «ably a conservative statement that the immunization of 1 child in the 
one | first 5 years of life is equal in its effect upon the diphtheria death rate 
ion : to the immunization of 3 school children 
Older children and adults may be immunized with toxoid, but it is 
eat ood practice to test for sensitiveness to the diphtheria proteins before 
bo- the immunizing injections are begun. This test may be carried out 
ind either alone or as a control for the Schick test. A small vial of diluted 
ra toxoid 1 in 20 is furnished by the manufacturers, and 0.1 c.c. is in- 
» is ulated intracutaneously, as for the Schick reaction. A local area of 
AU dness at the site of the inoculation more than ™% inch in diameter 
eS ippearing within 3 days is interpreted as a positive reaction, and indi- 
ip- cates that the individual may give a local or general reaction to toxoid. 
{hese persons may receive toxoid in smaller doses, the first dose rang- 
at ig trom 0.2 to 0.5 c.c. of the 1:20 dilution, depending upon the degree 


reaction to the intracutaneous test. Subsequent doses may be 
iven at intervals of 2 weeks, and may be doubled if the local reaction 
m the preceding dose was not more than 34 inch in diameter. Re- 
ons up to 3 inches in diameter call for a repetition of the first dose, 

¢ more severe reactions should cause the subsequent dose to be re- 
ced. According to Defries,’ these reactors are more easily immun- 
ed than individuals who are not sensitive to the diphtheria protein. 
he use of the preliminary Schick test in the older school children 

ll enable the worker to eliminate an increasing number of immunes 
m the group to be immunized as the age increases, and when only 2 
Ses of toxoid are required as compared with 3 doses of toxin-anti- 
xin mixture, the worker will be required to see the subject the same 
umber of times as when giving toxin-antitoxin mixture without pre- 
minary test. Only a very selected group of adults will require im- 
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munization, those coming in close contact with cases of diphtheria— 
e.g., nurses, internes, and hospital attendants—and these would in the 
ordinary course of events be Schick-tested prior to immunization. 
Adults who fail to react to toxoid given intracutaneously may for pur- 
poses of immunization be considered in the same class as infants. 

A surprisingly small number of controlled experiments using toxoid 
and toxin-antitoxin mixtures have been done. Some rather extensive 
work is now in progress and additional information on the relative 
value of the two products in actual use should soon be available. 

Dick and Dick” report comparative results with toxin-antitoxin 
mixture and toxoid in 2 groups of 100 each, consisting mostly of adults. 
Five doses of toxin-antitoxin mixture, beginning with 0.5 c.c. and fol- 
lowed by 4 doses of 1.0 c.c. each at we ekly intervals, produced a nega- 
tive Schick reaction in 82 per cent after 3 months. Three doses of 
toxoid—the first 0.5 c.c. followed by 2 doses of 1.0 c.c. each with in- 
tervals of 3 weeks between doses 1 and 2, and 15 days between doses 
2 and 3—produced 94 per cent negative Schick reactions in 6 weeks. 
They conclude that 3 doses of toxoid are more effective than 5 doses 
of toxin-antitoxin mixture. 

Adams,’ reporting for 1926-1927 in the Canadian cities adjoining 
Detroit, states that among 11,000 children who had received 2 doses 
of toxoid the diphtheria rate was 1.55 per 1,000, while for the same 
period among 9,000 controls the rate was 11.44 per 1,000, and that at 
the ages 7 years and younger there were no reactions worth mentioning. 

Ramon and Helie” state that 3 doses of toxoid—0.5, 1.0, and 1.0 
c.c. with intervals of 3 weeks between the first and second doses, and 
15 days between the second and third doses—will immunize more than 
90 per cent children and adults. 

Dr. Sumner” of the Webster Parish Health Unit, Minden, La., 
states that he has used toxoid in immunizing approximately 2,000 
persons—2 doses each—without unfavorable reactions having been 
brought to his attention. These subjects ranged from 6 months to 
23 years, with the greatest number included in the years 6 to 16. 

‘Schwartz and Janne, “ reporting on about 14,000 children in the 
Milwaukee schools, retested after 3 doses of toxin-antitoxin mixture, 
state that from 62 to 85 per cent were negative to the Schick test; 104 
preschool children immunized with toxin-antitoxin mixture prepared 
from sheep antitoxin showed 71 per cent Schick negative after 6 
months. Ninety-three children were injected with 3 doses of toxoid, 
0.5, 1.0, and 1.0 c.c., with an interval of about 3 weeks between doses; 
98 per cent were rendered Schick negative. Reactions were absent in 
preschool and school children up to 7 years. 
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: In Washington” we compared commercial toxin-antitoxin mixtures 


” nd commercial toxoids among school children (ages 5 to 16 years ), 
- ith a few preschool children under 5 years of age. The materials 
- ed were not selected from highly antigenic lots but were chosen as 
; utine manufacturers’ samples. ‘The Schick test material was pre- 
id 3 ‘red at the National Institute of Health, and the same lot was used 
- = oth for the preliminary and post-Schick tests. Three doses of toxin- 
« & ntitoxin mixture were given with an interval of 1 week between doses. 

| 4 Of 355 children tested after 104 to 195 days, 64 per cent were Schick 
n @ negative. To 86 children 3 doses of toxoid were given—O.5, 1.0, and 
. ri |.0 c.c., with an interval of 1 week between doses; 92 per cent were 
I © Schick negative after 133 days. Two doses of toxoid of 1.0 c.c. each 
- 3 were given to 318 children, with an interval of 31 days, and after 119 
. © days, 94 per cent were Schick negative. Seventy-two children re- 
- ceived 2 doses of toxoid, 1.0 c.c. each with an interval of 42 days, and 
‘S| after 99 days all but 1 were Schick negative. Thus, of 475 children 


retested from 90 to 133 days after receiving toxoid, 95 per cent were 
Schick negative compared with 64 per cent of 355 children who re- 
eived toxin-antitoxin mixture. 


5 The preliminary Schick test was controlled with toxoid 1:20, and 
" ill children reacting to this intracutaneous test were injected with 
. <in-antitoxin mixture. There was therefore no local or general re- 
ut tion in any child who received toxoid. It is very apparent from 


se figures that toxoid in 2 doses with an interval of 1 month will 
munize from 20 to 30 per cent more children than will 3 doses of 
toxin-antitoxin mixture at weekly intervals. 

\ny non-toxic, non-sensitizing antigen which will give such excel- 
ent results certainly deserves the attention of the health worker, par- 
licularly since its use is followed by so little local or general disturb- 
nce in the age group which most critically needs immunization. 

For children up to and including 7 years, toxoid may be used with- 
- t previous test with the expectation that occasion: illy local reactions 
ll occur, and very infrequently a general reaction, with headache, 

_ malaise, will also be encountered. These reactions are also seen 
hen using toxin-antitoxin mixture, but are not given so much atten- 

. probably because a reaction of some sort is seen in all. Children 
d 5 ver 7 may be tested for hypersusceptibility to toxoid, and those show- 
ng no reaction, or reactions less than 4 inch in diameter, may be given 


xoid in full doses. Reactors—those giving a local reaction to the 


Ou 


: oid test—may be immunized with reduced doses of toxoid. As ad- 
n 3 tional reports are received from workers who use toxoid in school 
f ildren up to 10 or 12 years without previous test, and with only 
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negligible reactions in those over 8, the test for hypersusceptibility to 
toxoid will, no doubt, be discontinued. Until this time arrives, and 
pending our acquiring a greater familiarity with toxoid, we will prob- 
ably continue to test the older children 

Briefly, the advantages of toxoid over toxin-antitoxin mixture may 
be summarized as follows: 


1. It is from 20 to 30 per cent more effective, even when only 2 doses are given. 

2. It contains no serum or other animal protein likely to sensitize to a later 
therapeutic serum injection. 

3. It is absolutely without local or general reaction in practically all children 
under 7 years of age. Reactions in older children and adults are only unpleasant, 
not dangerous. 

4. It contains no free toxin. 

It is more stable, retaining its effectiveness for a longer period, and is not 
affected by freezing. 
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Experiences with Diphtheria 


Toxoid in Canada’ 


G. FITZGERALD, F. A. P. H. A., R. D. DEFRIES, F. A. P. H. A., 
D. T. FRASER, P. J. MOLONEY, AND N. E. MCKINNON 


University of Toronto, Toronto, Canada 


VV ACCINATION against diphtheria in Canada, as elsewhere, is of 


recent origin. The employment of Ramon’s anatoxin or diph- 

ria toxoid, as it is more widely known in the United States and 
anada, dates back to 1925. Prior to that time diphtheria toxin- 
ntitoxin mixtures had been used in a few communities in Canada, 
\iefly in the provinces of Ontario and Saskatchewan, on a moderate 
le. Beginning in the autumn of 1924 laboratory investigations 
nfirmed the observations of Ramon that this material was, if pre- 
ared according to the directions of Ramon himself, (a) quite in- 
ocuous, if employ ed in proper doses, (b) highly antigenic, and very 
ble (60° C. for 3 hours), (c) quite readily prepared, if supplies of 
ent diphtheria toxin were available for the purpose, and (d) sus- 


ceptible of reasonably satisfactory assay by means of protection tests 


sing lethal doses of diphtheria toxin, in guinea pigs; skin tests in rab- 
5 or guinea pigs; or by means of the flocculation test of Ramon. 
This incomplete list of the advantages which toxoid possesses may 
he plemented by the statement that results obtained in the vac- 
ition of a group of young adults revealed the fact that the im- 
nizing qualities of this prophylactic were as readily demonstrable 
human beings as in experimental animals. 
Upon the completion of this preliminary work, arrangements were 
¢ ina number of centers for more extended use of diphtheria toxoid 
cpared in the Connaught Laboratories. These further trials, no- 
y in Hamilton, W indsor, and Brantford, Ontario, were eminently 
cessful. V ery quickly the use of toxoid spread to other parts of 
nada and soon its employment upon a large scale was undertaken. 


‘his very satisfactory state of affairs has continued, and in the past 6 


irs sufficient toxoid for the vaccination of over 1,000,000 persons 
been distributed in the Dominion. 


"Read at a Special Session on Toxoid Immunization of the American Public Health Association at the 
Annual Meeting at Montreal, Canada, September 15, 1931. 
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Since the methods of preparation and testing are well known and 
have previously been presented in meetings of this Association, they 
will not be dealt with at this time. However, certain additions to 
knowledge of the subject which it is believed have accrued from studies 
carried on in this country seem worthy of brief reference. In this 
category may be included the observations which have revealed the 
fact that it is possible to adjust the dose of toxoid so that local and 
general reactions of any degree of severity can practically be avoided. 
From the outset, insistence upon the importance of early vaccination 
against diphtheria has been frequently reiterated. The time of elec- 
tion is the preschool age period and any time after the Ist year of life 
seems to be suitable. Again, a thoroughly critical appraisal of the re- 
sults of large scale employment of toxoid has recently been made in 
Canada. The results of these studies of McKinnon, Ross and Defries 
have recently been published. Quantitative estimation of the anti- 
genic response to injections of toxoid has been carefully recorded by 
Drs. Donald T. Fraser and P. J. Moloney and Miss C. J. Fraser. It 
is desirable, perhaps, to deal at a little greater length with some of the 
points above referred to. 

In the period 1921-1924 in Canada, diphtheria ranked first as a 
cause of death of the age group 2-14 years. It accounted for over 15 
per cent, or 1 in every 7 of the deaths in that age group. The annual 
mortality rate per 100,000 population varied from 14 to 23. The 
number of deaths in a year varied from 1,281 to 2,072. In general, 
throughout Canada the mortality rate has been falling during the past 
30 years while the morbidity rate has remained practically stationary. 
It is highly significant that approximate ly one- quarter of the cases and 
one- “half of the deaths occur in the age group under 5 years. 

When toxoid was first distributed in Canada, 2 doses were recom- 
mended. Blood titration for antitoxin content, however, showed that 
2 doses produced 1/25 unit or more of antitoxin per c.c. of serum in 70 
per cent of the vaccinated persons. This finding led to the addition 
of a third dose which, as will be shown, increased the seepros. toa 
satisfactory level. Blood titration in various groups has shown that 
3 doses result in the production of 1/25 unit of antitoxin in fully 90 
per cent. 

As mentioned previously, the recognition and detection of persons 
who might react unfavorably to toxoid was rendered possible by the 
introduction of the reaction test by Moloney. Further work has 
shown that such individuals are readily immunized without accom- 
panying reactions if given graduated doses of toxoid. 

The material used in the reaction test is suitably diluted toxoid. 
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One-tenth c.c. is injected into the skin of the forearm. The size and 
degree of the reaction in 24 to 48 hours is an index of the reaction 
which may be expected if prophylactic doses of toxoid are given. _ The 
test is used as a gauge of the individual’s sensitivity to toxoid. For 
convenience the readings of these tests are recorded as 1 +,2-+, or 
3-+-; 1-+ signifies an area of redness no greater than 1 cm.; 2 + an 
area of redness greater than 1 cm., but with little or no induration; 
3 -- indicates definite induration at the site of the injection. Ca- 
nadian experience, notably that of Burke and his colleagues, has shown 
that individuals who exhibit a negative, or a 1 ++ reading, can be given 
the regular dosage of toxoid without question. Those showing a 2 +- 
reading should be given smaller doses, and the few showing a 3 +- 
should be given a specially diluted toxoid. To facilitate the immuni- 
zation of such markedly sensitive individuals, suitably diluted toxoid 
is now distributed in Canada. In over 30,000 children in Toronto, in 
whom the reaction test readings were recorded, the vast majority, 84 
per cent, had no reaction or at most a very slight one. These school 
children were given the regular dosage without showing subsequent re- 
action. Five per cent of this large group showed a 2 +- reading. These 
were given smaller doses without producing significant reactions. The 
readings in these 30,000 children show too that the degree of reaction 
to the reaction test, and therefore to toxoid, varies with age. In pre- 
school age children, a very small percentage showed any reaction to 
the test and none showed redness of any significant degree. As the 
child grows older and perhaps becomes sensitized by contact in a diph- 
therial environment, he is more likely to show reaction. Of those in 
ihe school age group of 5—14 years, 10 per cent exhibited a 3 + read- 
ing, this being confined chiefly to the older children. Our experience 
has also shown that those who do present reaction to the test are more 
readily immunized than others, so that very small doses of diluted ma- 
terial serve in the vast majority to bring the antitoxin content up to 
he requisite level. 

The results of toxoid immunization can be measured in three ways: 


|. By testing (Schick tests or blood titration) 

y By comparing the amount of diphtheria in a group of adequate size who 
ive received toxoid, with the amount of diphtheria in a group of the same age 
istribution and living under similar conditions but not given toxoid 

3. By comparing the morbidity and mortality rates in a community before 

nd after the use of toxoid 


Blood titrations before and after immunization have shown that in 
individuals who had less than 1/50 unit before immunization, 90 per 
cent had 1/25 unit or more antitoxin after receiving 3 doses of toxoid. 
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In the analyses of the diphtheria cases which occurred in 16,829 
Toronto school children who were given 3 doses of toxoid, 0.5 c.c., 0.5 
c.c. and 1 c.c. at intervals of 3 weeks, and 8,994 who were given 2 doses 
of toxoid, 0.5 c.c. each with a 3-weeks interval, and observed for a 
period from 1 to 3% years, it has been estimated that during the 
period of observation, had diphtheria occurred in the treated children 
at the same rate as in the control group of the same age and under the 
same conditions of exposure, namely, that of the public school, there 
would have been expected 222 cases in those given 3 doses of toxoid. 
There were actually 23 cases reported and among these not one death 
occurred. This is a reduction of 90 per cent for the whole period. In 
the first year following immunization the reduction in diphtheria was 
from 95 to 100 per cent. In the 8,994 children given 2 doses, 200 
cases might have been expected; 52 were reported, a reduction over 
the whole period of 74 per cent. An interesting parallelism between 
the antigenic response in individuals vaccinated: with toxoid and the 
degree of community protection against diphtheria which resulted is 
evide nt in the above figures. The results of the assays of the serums 
of those given 2 doses ‘of toxoid showed that about 70 per cent were 
immune and the statistical evidence indicates a reduction in diphtheria 
mortality in that group of 74 per cent. Furthermore the percentage 
of individuals immunized when 3 doses of toxoid were given, as deter- 
mined by blood titrations, was 90 per cent and the reduction in diph- 
theria mortality in the group of Toronto school children was 90 per 
cent. 

The results in Hamilton, with a population of 150,000, and Brant- 
ford, with a population of 18,000, may be quoted as examples of mu- 
nicipalities that have practically eliminated diphtheria. Other experi- 
ences such as that in Windsor might also be quoted. Data from the 
province of Manitoba recently presented by Dr. F. W. Jackson suggest 
that widespread immunization in that province is a factor which ac- 
counts for the unprecedentedly low figures of diphtheria in the past 
year and the first months of this year. 

The efficiency and practicability of toxoid, properly prepared, as 
an immunizing agent against diphtheria, is established. 
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Degree of Immunization from Injection 


of Diphtheria Toxoid" 


of Different Strength Toxoids (b) at Varying 
Intervals (c) of Treated Toxoids 


O. R. POVITZKY, M. D., Dr. P. H. 


Bureau of Laboratories, Department of Health, New York, N. 


ECAUSE the introduction of practical administration of diph- 
theria toxoid is quite recent we have not as yet arrived at a defi- 
ite dosage for immunization against diphtheria. The National Insti- 


tute of Health in Washington has issued definite minimum require- 


nents for the production and administration of toxoid, namely: the 
riginal toxin should not contain less than 5 L + per c.c.; the maxi- 
um dose should not exceed 1 c.c. of the undiluted toxoid. The toxoid 
ust protect at least 80 per cent of guinea pigs for 10 days when in- 
cted with the initial human dose against 5 m.].d.’s. 

While these requirements are a great safeguard against conversion 
' worthless toxins into toxoids, we are still in the dark as to the exact 
losage of toxoid required for immunization. Ramon’s experience has 
en with toxoids of at least 10 antigenic units per c.c. He obtained 
munity in 95—98 per cent of cases by giving 0.5 c.c., 1.0 and 1.5 c.c. 
toxoid at intervals of 3 weeks after the first and 2 weeks after the 
econd injection. Park is giving 3 injections of 0.5 c.c. of our toxoids 
hich also average around 10 antigenic units. Other workers report 
ore or less favorable results describing the quantities of the toxoid 
‘ministered in cubic centimeters and at different intervals, but seldom 
ntion the strength of the toxoid. We may in time be able to decide 
it minimum dosage of toxoid will insure adequ: ite immunity. But 
der to define this amount the toxoids should be standardized by 
number of antigenic units per c.c., and the workers should tabulate 

cir results according to the antigenic units administered. 
Fortunately we have a very effective means of establishing such a 
(+ in the Ramon flocculation test, Ramon’ found how uniform such 


1 at a Special Session on Toxoid Immunization of the American Public Health Association at the 
th Annual Meeting at Montreal, Canada, September 15, 1931 
scl f Copenhagen suggests the unit be called “ Immunizing Unit” (U.I.) in distinction from 
Unit (U.A.). 
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a standard could be, when he tested 11 lots of toxoids prepared in dif- 
ferent laboratories from various parts of Europe. His results by this 
test agreed very closely with those of Schmidt of Copenhagen. The 
same results were obtained with both the French and Danish anti- 
toxins. 


RAMON FLOCCULATION TEST 


Because many readers may not be familiar with it, the author 
thinks it necessary to describe briefly this important test which is 
gradually replacing the use of guinea pigs in immunization work in 
diphtheria. In 1922 Ramon of ‘the Pasteur Institute in France intro- 
duced a practical and simple method of standardizing diphtheria toxins 
and antitoxins by means of the test tube. 


The test is based on the previously found principle that when toxin is brought 
in contact with antitoxin in suitable proportions, namely, to effect a neutralization 
or a saturation, a reaction occurs. This manifests itself first in clouding up of 
the mixture, then formation of flocculi, which finally fall to the bottom, leaving the 
supernatant fluid clear again. ‘The test is set up with varying amounts of antitoxin 
and equal amounts of toxin per tube—usually 1-4 c.c., depending on the strength 
of either the toxin or antitoxin. The test is ke pt at the water bath at 55° C. For 
titrating toxin or toxoid a standardized antitoxin is used; for titrating antitoxin, a 
standardized toxin. The first tube which shows a reaction is called the “ indicating 
tube” and corresponds to the neutralized or saturated mixture. From the amounts 
of toxin and antitoxin which enter into this reaction, the titer of either the toxin or 
toxoid as to the number of antigenic or flocculating units per c.c., or of the antitoxin 
as to the number of antitoxic units per c.c., is calculated. No reaction occurs with 
an excess or too small amounts of antitoxin to effect a neutralization. But reac- 
tions do occur on either side of the indicating mixture later on, when the amounts 
of antitoxin are on the borderline for neutralization. It is therefore important to 
watch carefully for the first tube showing the reaction, because this is the specific 
reaction and usually corresponds with that in the guinea pig, as far as the L +- dose 
or antitoxic units are concerned. 


For titration of toxoids, this test is invaluable. The toxoids show 
the same titer by flocculation test as the original toxin, though the time 
for the reaction is slightly delayed. The present standard of the Na- 
tional Institute of Health in Washington calls for the minimum of 
5 L-+ doses per c.c. of the original toxin. This should correspond 
conservatively to at least 5 antigenic or flocculating units in the result- 
ing toxoid by the Ramon test. In examining the products from differ- 
ent manufacturers on the market, the author found that one toxoid 
showed 6.8 to 7 antigenic units; one showed 4.4 and one 4.2 antigenic 
units per c.c. Two (diluted) showed no antigenic units by floccula- 
tion. One (non-diluted) showed no flocculation though kept in the 
waterbath almost a week. It is against such variations we have to 
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yard. The flocculation test tells us promptly whether the toxoid 
informs to the requirements from Washington as far as the value of 
he original toxin goes.* 
Since 1924 we have been constantly guided by the Ramon floccula- 
on test in all phases of toxin, toxoid, and antitoxin production work 
r the testing of antigenic or antitoxic units. We follow the progress 
f our toxins’ from day to day by this test, and convert a toxin into a 
oxoid’ only when it gives a flocculation reaction with our standard 
ntitoxin in the proper proportions in from % to 34 hour. The 
romptness of the reaction in the freshly prepared toxin is dependent 
n the number of L ++ doses per c.c. and in the toxoid on the number 
f antigenic units per c.c. An antigenic unit has the ratio of 1:1 to 
the antitoxic unit. If, say, 11 antitoxic units produce the specific 
flocculation with 1 c.c. of the toxin or toxoid—1 antigenic unit is equal 
to 1/11 and 1 c.c. of the toxin or toxoid to 11 units. The weaker the 
toxin or toxoid, the more delayed the reaction. The reaction is also 
lelayed with concentrated toxoids and it is sometimes necessary to 
blend it with the crude toxoid for the test and then estimate the titer. 
[he slowness or promptness of the reaction of the antitoxin on the 
‘ther hand, is not dependent on the antitoxic units, but is a character- 
tic of the horse, and this is maintained throughout the immunization 
riod. It is well to keep this fact in mind in following up the progress 
| immunization in horses. ‘The discrepencies between guinea pig and 
e Ramon test reported by different authors, including the writer, are 
sually due to the wrong proportions between toxin and antitoxin. 
Since 1925 when the characteristic of the horse as to the slowness or 
promptness of reaction was noticed, our results have been more re- 
iable and specific. When a serum gives a reaction at the usual tem- 
erature with the standard toxin in 2, 3 or more hours, when it should 
ive it in 1 hour, we know that the amounts of toxin and antitoxin are 
ot proportionate. The test is repeated several times until the re- 
ction is obtained within the proper time. The Ramon test, when the 
nounts of toxin and antitoxin are proportionate, is, in the opinion of 
he author, one of the most reliable we have. The reactions which 
ur later on either side of the indicating tube are not specific and 
lead to wrong calculations. 
We are guided by the Ramon test in preparing mixtures of toxoid 
th different percentages of alum. In the purification of toxoids 


"In our opinion the requirements of the National Institute of Health for the potency of the toxoid are 
Toxin-antitoxin is of necessity given very cautiously and the demand for protection against 5 

not be exceeded. This is not true of toxoid and a much higher standard for protection can be re 

At present the producer can ignore the initial requirements or greatly dilute a good toxoid to the 

f antigenic units and still comply with the requirements from Washington as far as the final product 
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TABLE I 


COMPARATIVE TESTS IN THE PRODUCTION OF IMMUNITY IN THE GUINEA PIG WITH ONE DOSE orf 


DIFFERENT TOXOIDS AFTER 6 AND 7 WEEKS 


Toxoid 903 5.9 Antigenic Units loxoid 901 7.6 Antigenic Units 
Dose 0.5 c.c. per c.c. Dose 0.5 c.c. per c.c. 
Tested after 6 weeks Tested after 6 weeks 
No. No. Sur- Day No. No. Sur- Day 
Pigs m.1.d vived Dead Died Pigs m.1.d. vived Dead Die 
3 5 1 4 3rd 3 5 2 1 31 
5 1 3rd 2 1 1 3r 
2nd | 
3 10 ; 0 2 10 1 1 2n 
ifter 7 weeks After 7 weeks 
1 10 0 1 3rd 2 | 15 1 1 2 ie 
2 1 1 3rd — 
14 6 bas 9 5 4 
Tctal Total 
Toxoid 892 11.6 Antigenic Units Solution Toxoid Antitoxin Flocculi 
Dose 0.5 c.c per c.c. Dose 0.25 c.c. 22 Antigenic Units per c.c 
Tested after 6 weeks Tested after 6 weeks 
No No Sui D ' No. No. Sur- Dead 
Pigs m.l.d vived Pigs m.l.d vived 
5 0 2 5 2 0 
2 0 1 10 1 0 
¢ 10 3 3 2 died 3 15 2 1 
0 septi- 3 20 0 3 
ifter 7 weeks cemia 
1 30 1 0 | 
1 10 1 0 
19 1¢ 9 5 4 
Total Total 


done by Reiner, all fractions; washings, dialyzate, residue and final! 
product were tested by the author either directly or by blending with 
the crude toxoid by flocculation. As little as 1 antigenic unit can b« 
detected after a prolonged time. 

The present studies with guinea pigs are undertaken with a view 
to the following points: (1) The effect on immunity with a single dos: 
of toxoids of different strength; (2) the same dose divided into 2 or 3 
portions given 1 week apart; (3) the same divided dose given 3 weeks 
after the first injection and 2 weeks after the second injection; (4) the 
effect on immunization of a solution of toxoid-antitoxin flocculi; and 
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TABLE Il 
« Tests with Toxo 901 WHEN GIVEN WITH ONE SINGLE DOSE OR SAME DOSE 
.; DIVIDED INTO 2 OR 3 Doses. ALSO WHEN SAME Doses ARE GIVEN 1 WEEK 
j APART OR 3 AND 2 WEEKS APART 
Toxoid 901 1 Dose 0.5 c.c. = 3.8 Antigenic Units 
Tested after 6 weeks After 7 weeks 
3 No No No. 
Lived Dead : Lived Dead 
m.l.d Pigs m.l.d. 
uy 5 2 1 2 15 1 1 
7.5 1 1 
10 1 1 
xoid 901 2 doses one week apart . 
; : ‘ Toxoid 901—Given 3 weeks after Ist dose 
ted 6 weeks after Ist inoculation 
No No. No D 
lear ivec a 
lve l ea Pigs m 
0 2 0 Dose 1/4 c.c. 1/4 2 10 2 0 Dose 1/4 c.c. 1/4 
2 0 ez. otal 3.8 2 15 4 0 e.c. Tested 6 
0) 0 1 antigenic units. 2 20 2 0 weeks after Ist 
) 0 1 Tested 6 weeks | 30 1 0 inoculation. 
after Ist inocu- 1 35 0 | 
lation. 1 40 1 0 
r 1 2 Dose 1/4 c.c. 1/8 3 20 4 1 Dose 1/4 c.c. 1/8 
3 2 c.c. Total 2.9 2 25 0 2* C.C. Tested 7 
3 3 antigenic units. 5 30 3 2* weeks atter Ist 
0 } Tested 7 wecks 5 40 3 2 inoculation. 
after Ist inocu- 
lation. 
11 13 24 16 S 
Total 
t 01 3} doses 1/4 c.c. 1/8 c.c. 1/8 c.c loxoid 901 3 doses 1/4 c.c. 1/8 c.c. 1/8 c.c. given 
ipart. Total 3.8 antigenic units | 3 weeks after Ist and 2 weeks after 2nd inoculation 
. 7 weeks after Ist inoculation Tested 7 weeks after Ist inoculation 
l 
7 
No. No 
Lived | Dead “ Lived | Dead 
Pigs | m.l.d 
0 3 2 25 2 0 
x 1 3 4 30 3 1 
+U 2 3 2 40 2 0 
‘ 0 0 2 3 50 3 0 
3 4 60 2 2 
2 3 11 | 15 12 3 
Cc | 


f each died of septecemia 


One 
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TABLE Ill 


Toxorw 892—11.6 ANTIGENIC UNITS PER C.c. 


One dose 1/2 c.c.—5.8 antigenic units 


N No _ Dead | Day 
Pigs n.l.d. | vive | 
5 5 0 | 
7.5 0 
6 10 3 3 2nd | 2 died septicemia | 
15 4 
Lfler | 
1 30 1 0 
1 40 1 0 | 
19 16 3 
lota 
Sat 2d 1/4 c.c. 1/4 c.c. one week apart Same 1/4 c.c. 1/4 c.c. 3 weeks after Ist 
lotal 5.8 antigenic units incculation 
No N Sur- | 1, oa! Shes No. No Sur- Dead 
Pig vived Pigs | vived 
2 10 1 1 2nd | Septic i 2 15 2 0 Tested ¢ 
2 0 2 0 2 20 2 | 0 weeks 
2 25 l 1 Sth I se pti nia 2 25 2 0 lst in 
1 10 0 1 3rd 1 30 1 0 lation : 
1/35 | 1 0 
2 40 2 0 | 
1 50 1 0 bd 
? 
3 11 11 0 
Tota 
Same 3 1/4 cx 1/4 c.c. 1/8 c.c. one week apart Same 3 doses 1/4 c.c. 1/4.c.c. 1/8 c.c. 3w 
Total 7.3 antigenic units after Ist and 2 weeks after 2nd inoculat 
No Ne ur Dead | Day N N SUI | Dead 
Pigs | m.l.d.| vived Pigs | m.l.d | vived | 
3 1 2 1 2 15 2 0 
3 20 3 0 2 20 2 l 0 | 
3 2 3 0 | 2 25 2; O é 
1 10 0 1 | 1 40 1 | 0 = 
1 sO 1 0 2 50 2 0 
1 60 1 0 1 60 1 
12 10 2 10 10 
tal il | | 
(5) the effect of toxoid purified by precipitation with alcohol (Reiner’s ; 
Method). 
The solution of toxoid-antitoxin flocculi was prepared according to " 
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the method of Ramon, Legroux and Schoen. * This is a process of ex- 
tracting antigen from the flocculated mixture of toxoid-antitoxin. The 
flocculated mixture was centrifuged, washed with physiological salt 
solution, again centrifuged, then "dissolved in distilled water 4 times 
less than the original volume. and heated to 82° C. for 20 minutes. 

The resulting concentrated and purified antigen (most of nitrogen 
; removed ) is claimed by the authors to possess ‘all the characteristics 
f a toxoid, namely, thermostability, irreversibility, specificity, floc- 
culating and immunizing power, and presents dissociation phenome- 
nons in the presence of an Lo dose. As will be seen from the tables, 
the solution of flocculi gives quite good immunity in the guinea pig 
‘though not in proportion to its antigenic units as compared with the 
crude toxoid. But because it gives very little reaction in the adult 
human, it could be used in the proper dosage as an antigenic agent in 
selected cases. The toxoid purified by precipitation with alcohol, 
vives too severe reactions in the human to be considered in its present 
state as a substitute for the unconcentrated toxoid. 

The accompanying tables are illustrative of the results on the 
points discussed. Table I shows that with an equal dose of different 
toxoids, the degree of immunization increases with the number of 
intigenic units per c.c. of the toxoid. Thus toxoid 892 containing 
11.6 units is far superior to toxoids 901 and 903 containing 7.6 and 

9 units respectively. Seven weeks after the injection the guinea 
igs receiving 14 c.c. of toxoid 892 survived 30 and 40 m.1.d.’s while 
nly some of those injected with the others survived 15 m.1.d.’s. 

Table II shows that the same dose of 901 (7.6 antigenic units per 
c.c.) when given in 2 and 3 portions 1 week apart confers more im- 
iunity than the single dose of 0.5 c.c. or even less (0.25 or 0.125 c.c.). 
he degree of immunity is still more enhanced when the same divided 
loses are given 3 weeks after the first and 2 weeks after the second 
njection. 

Table III demonstrates the same principle with the stronger toxoid 

(11.6 antigenic units) though not to the same degree as the weaker. 

T able IV illustrates the degre e of immunity conferred by the solu- 
tion of toxoid-antitoxin flocculi. Compared to the immunity con- 

tred by toxoid 892, which was given in 5.8, 5.8 and 7.3, totalling 
‘5.9 antigenic units, the solution of flocculi does not show up so well 
vith 5.5, 8.3 and 11.0, totalling 24.8 antigenic units. 

Table V shows some of the dissociation phenomenons of toxoid 

2 (11.6 antigenic units per c.c.) and the solution of toxoid-antitoxin 
locculi in different quantities in the presence of an Lo dose. The re- 
sults with the solution of toxoid flocculi would prove Ramon’s con- 


4 
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TABLE IV 


Pustic HEALTH 


SOLUTION Toxorp-ANTITOXIN FLOCCULI (WASHED, DISSOLVED IN DISTILLED WATER AND HEA 


as C. 


22 ANTIGENIC UNITS PER C.Cc. 


One dose 1/4 c.c. 


20 MINUTES) 


BY FLOCCULATION 


5.5 antigenic units 


Tested 6 


weeks al 


2nd | 2 died of septicemia 


No. Pigs No. m.l.d Survived | Died Day 
2 5 2 0 
1 10 1 0 
3 15 2 1 
; 20 0 3 rnd 
Two doses 1/4 c.c 1/8 c.c. given 3 w 


5 
1 25 
1 

0 


Three dose 


No. Pis No. m 
10) 
Si) 
60 


DISSOCIATION 


RESPECTIVELY, 


Quantity of toxoid « 


11.6 antigenk 


per cubic centimeter 


added to the 


lL. o dose 


L c dose 1 « 


l cx 

1/2 
1/2 cx 
1/30 cx 
1/30 cx 


PHENOMENONS 


ARE ADDED IN D 


Survived | Died 


2 0 
1 0 
1 
0 
1 

< 1/8 cx 2nd 

Total 

irvived Died 

2 1 
1 5 

WHEN TOXO 


‘ate of guinea pigs 


njected with this 


mixture 


Died in 3 days 
Died in 4 days 
Died in 7 days 
Died in 8 days 
Died in 2 weeks 
Died in 2 weeks 


eeks after Ist inoculation 


Day 


nal 1 had solid lungs 


dose 3 weeks alter Ist jrd dose 


11 antigenic units 


Day 


Next day 
Next day 
Next day 


septicemia 


Sth day 


ID AND SOLUTION OF 


IFFERENT QUANTITIES TO AN 


Quantity of solution 
toxoid flocculi of 
22 antigenic units 

per cubic centimeter 


added to the L o dose 


Peritoneal abscess in one. 


Poxorp-ANTITOXIN 


lst inoculation 


Total 8.3 antigenic units 


Tested 7 weeks att 


Ist inoculation 


2 weeks atter 2nd— 


3 symptoms of septicemia 


Second dic 


O MIXTURE 


Fate of guinea pigs 
injected with this 


mixture 


Alive aitter 2 weeks 
Alive after 2 weeks 


Lo dose 1/2 cx Died in 3 days 
1/2 cc Died in 7 days 
1/3 c.c Died in 3 days 
1/3 c.c. Died in 8 days 
1/30 c.c 
1/30 c.c. 


FLOCCUL! 


A 
; 
No. Pigs | No.1 
S | 
rABLE V 


Toxom IMMUNIZATION 37 


ntion that this preparation has all the characteristics of toxoid. 
Unfortunately we had very bad luck with guinea pigs this year. 
illy three-quarters of them died of septicemia before we had a chance 
test them. Still as all the animals were subjected to the same con- 
tions, the comparisons are pretty fair. In the dissociation phenome- 
ns with toxoid and the solution of toxoid flocculi the death of the 
nimal was rather delayed compared with the results given by Ramon. 
t was due probably to the fact that the Lo dose was prepared with a 
sh toxin and promptly flocculating antitoxin (25 minutes). When 
a and solution of toxoid flocculi, respectively, were added to 
» ihe Lo dose after standing 15 minutes a more stable union between the 
| toxin and antitoxin might have taken place and a smaller quantity of 
§ toxin consequently liberated than when a slowly reacting antitoxin 
vas employed. Ramon’ mentions the same occurrence when he used 
= flocculating antitoxin. These facts would prove Madsen 
il Schmidt’s contention that a promptly flocculating antitoxin had a 
reater therapeutic effect than a slowly flocculating one. More work 
n progress on this point. 
REFERENCES 
Ramon, G inn. de UInst. Pasteur, 45: 291, 1931 


I zky, O. R. and Banzhaf, Edwin J. Proc. Soc. Exper. Biol. & Med., 22, 1925 
k O. R. J. Immunol., 16: 420, 1929 
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Cuba Honors Dr. Finlay 


Fz 98th Anniversary of the birth of the noted Cuban bacteriologist, Dr. Charles 
hn Fink Ly, Was celebrated by a ceremony under the ; auspic es of the Depart- 


§ Health of Havana on December 3. This took place in the open court of 
epartment’s building, where a statue of Dr. Finlay was erected some years ago. 
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The Preparation of Stabilized Schick 
Toxin 
P. J. MOLONEY anp EDITH M. TAYLOR 


Connaught Laboratories, University of Toronto, Toronto, Canada 


ERETOFORE in carrying out the Schick test it has been neces- 
sary, on account of the instability of diphtheria toxin diluted 
with saline, to dilute the toxin just prior to the test. Apart from the 
inconvenience of this procedure, there is always the possibility of error, 
due either to inaccuracy in the measurement of small amounts of un- 
diluted toxin or to improper technic in mixing the toxin and saline. 
Recently, however, certain diluents have been recommended the pur- 
pose of which is to increase the stability of the diluted toxin. Glenny, 
Pope and Waddington’ showed that if borate buffered saline is used 
as diluent in place of the usual phenolized saline there is a marked 
improvement in the stability of the diluted product. Later Glenny 
and Waddington’ found that the stability of the diluted toxin could be 
further increased by the addition of broth. Bunney’ recommended as 
diluent a solution containing 2 per cent peptone, 0.8 per cent sodium 
chloride and 0.5 per cent phenol. His diluted toxins were entirely 
satisfactory from the point of view of stability. He pointed out, how- 
ever, that with his stabilized toxin, reactions were in some cases more 
marked than was desirable. O’Brien’ in a recent note stated that 
eae has found that borate buffered saline containing peptone 
1—1,000 is a satisfactory diluent for Schick toxin. In a recently pub- 
lished paper’ we have shown that diphthe ria toxin diluted with saline 
containing borate buffer and gelatin is more stable with respect to 
toxicity than toxin diluted with saline containing only borate buffer. 
In this paper we are reporting further results on the use of borate- 
gelatin-saline as a stabilizing agent for Schick toxin. 

For the standardization and testing of Schick toxin we use the 
method which is set forth in the “British Therapeutic Substances 
Regulations,” 1927, and also in the Canadian “ Regulations under the 
Food and Drugs Act,” 1928. By this method of standardization, 
Schick toxin must fulfil a toxicity requirement and an antitoxin com- 
bining requirement. 


* Read before the Laboratory Section of the American Public Health Association 
Meeting at Montreal, Canada, September 14, 1931 
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Phe following details, by which a test dose of Schick toxin is meas- 
ed. are taken from the British Regulations. 


|. Toxicity requirement: “ By intracutaneous injection into normal guinea 
without admixture with antitoxin, 1/50 of 1 test dose must not cause, and 
’5 of 1 test dose must cause, a definite local reaction of the type known as the 

sitive Schick reaction.’ ” 
Antitoxin combining requirement: “ By intracutaneous injection into nor- 
guinea pigs in mixtures with different proportions of diphtheria antitoxin. 
e test dose mixed with 1/750 or more of a unit of antitoxin must cause no local 
tion. but mixed with 1/1,250 or less of a unit of antitoxin must cause a definite 

| reaction of the type known as the ‘ positive Schick reaction.’ ” 


ted : Toxins which fulfil these requirements have a toxicity of about 
the = 150 mi.d. per 0.1 c.c. From among 10 toxins containing 0.5 per 
me ® cent phenol which had been stored for 2 years or more, 9 were found 
un- | by these requirements to be suitable for the Schick test. 

ne, 

ur- 4 EFFECT OF VARIATIONS IN DILUENT 

ny 


In Table I there is summarized the results of experiments on the 
effect of concentration of borate, concentration of gelatin and pH on 
the stability of Schick toxin. The toxin solutions used were prepared 

follows: Two borate buffer solutions pH 7.9 and pH 8.5, made 
os | ter the method of Sérensen, were each diluted 1—2 and 1-4 with 

© distilled water and sodium chloride added to a concentration of 0.85 

€ r cent. Four measured amounts of each of these 4 solutions were 

Bd itoclaved, and after they had cooled, gelatin was added from a sterile 

} per cent solution in amounts to give for each concentration of borate 

solutions containing respectively 0.08 per cent, 0.04 per cent, 0.02 

r cent and 0.0 per cent of gelatin. Diphtheria toxin was then added 

each of the 16 solutions in such amount that the final concentration 

tulfilled the Schick toxin requirements. The Schick toxins, prepared 

above, were filled into nonsol vials and some of each of these we 

. pt at 37° C., at room temperature, and in the cold room, until the 
» tests were carried out. 

The results recorded in Table I were obtained by diluting the 
chick toxins 1/25 and injecting 0.1 c.c. of these dilutions intra- 
ermally into guinea pigs. The numbers represent the diameters in 

of the resulting reactions after 48 hours. 

Of the toxins which had been kept at 37° C. for 6 days, those with- 
ut gelatin were atoxic at the 1/25 dilution, those containing gelatin 

PH 8.5 showed a noticeable loss in toxicity, while those containing 
tin at pH 7.9 were not appreciably changed. Further within the 
nits tested the results showed that the toxicity of the solutions does 


< 
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TABLE I 


EFFECT OF DILUENT AND TEMPERATURE ON SCHICK TOXIN 


' B 0.85% NaCl , 2B 0.85% Nat 
| | 
0.08 ©; 0.04! 0.02° 0.08 °% 0.04°% | 0.02% | 
remperature lime gel. | gel gel. gel. gel gel gel. 
—_ 
| | 
1/25 | 1/25 1/25 1/25 1/25 1/25 | 1/25 | 1/2 
Schick | Schick Schick Schick Schick Schick | Schick | Scl 
Dose Dose Dose Dose Dose Dose Lose | Dy 
37° ¢ 6 days | 121 0 Lip llr | 
20° C. (R.1 6 mos 12: 12:1 13p 13p 
6 mos l4r 12r 121 12: 
10 mos 14r 121 l4r | 12r 
0.85% NaCl 0.85% NaCl 
1 to 4 Borate pH 8.45 1 to 2 orate pH 8.47 
remperature Time 0.08% 0.04 0.02°, 0.08 © 0.04% 0.02% 0 
gel. gel gel gel gel gel. gel. g 
1/25 1/25 1/25 1/25 1/25 1/25 14725 | 1/2 
Schick Schick Schick Schick Schick Schick Schick | Sch 
Dose Dose Dose Dose Dose Dose Dose Do 
37° 6 days 0 10p Sp 0 vf. 0 8 v.f. | 0 
20° ¢ R.1 6 mos lip lip ISp 12p 
( 6 mos - 12r 121 
10 mos l4r 151 121 161 | 151 
very taint 
p pink 
r red 


not depend on the concentration of borate or the concentration of 
gelatin. 

There was no noticeable alteration in those toxins which had been 
kept for 6 months at room temperature or for 10 months in the cold 
room (8° C.). 


STABILITY OF DIFFERENT TOXINS DILUTED TO SCHICK TOXIN 
CONCENTRATION 


Five different phenolized (0.5 per cent) toxins which had been 
stored for a period of 2 years or more were each diluted to the level o! 
Schick toxin with borate-gelatin-saline (Sdrensen’s borate buffer pH 
8.0 diluted 1-4, sodium chloride 0.85 per cent and gelatin 0.02 pe: 
cent). These, after having been filled into glass vials, were left at 


¢ 
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. for 4 days and then tested for toxicity. The results, given in 
ie IT, indicate that all 5 toxins were stabilized equally well. 


TABLE II 


RELATIVE STABILITY OF DIFFERENT TOXINS AT 37° C. FoR 4 Days 


37° 
1/25 1/25 
Toxin Schick Dose Schick Dose 
104 lir 14p 
147 10p lip 
152 12p 
184 13r 13p 


EFFECT OF TRANSPORTATION 


We owe the suggestion for carrying out an experiment on the effect 
transportation on Schick toxin to the paper by Bunney. * A Schick 
xin, made up as just described, was filled into hard and soft glass 
poules, some of which were sent by mail to various places and re- 


ined to us for testing. At no time during the shipping were the 
npoules kept onice. The results given in Table ITI are for the toxins 


ntained in the soft glass ampoules. There was no significant differ- 
e due to the different types of glass. 


TABLE III 


INTRADERMAL TOXICITIES AFTER SHIPPING 


1/25 1/5 
Schick Dose Schick Dose 

Icebox Control 12p 18r 
China (Chuchow) and return lip 16r 
China (Kongmoon) and return 13p 18r 
Spain and return 12p 18r 
Nigeria and return 12p 18r 
Java and return lip 18r 
Italy and return 12r 17r 
Geneva and return 13r 21r 


Note: We wish to thank Mrs. Paul Geerling, Dr. W. B. Johnson, Dr. A. Moschini, Dr 
G. Juarequi, Dr. W. B. McClure, Rev. William K. Amyot, Dr. J. G. FitzGerald for 
| cooperation in these experiments. 


(he toxins were in transport during the summer months—June, 
ind August. The table shows that they did not lose significantly 
toxicity during shipping. 


REACTIONS IN HUMANS 


lable IV gives the results of Schick tests carried out on a group of 
its aged 25-35 years. The materials used were Schick toxin 
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diluted with saline, Schick toxin diluted with borate-saline containing 
gelatin, Schick toxin diluted with saline and heated, and diluted toxoid. 
The numbers represent the average diameters in mm. of the reactions 
7 days after the injections. There is substantial agreement between 
the results with the regular Schick toxin and the Schick toxin contain- 
ing gelatin. The agreements in readings between the 2 toxins were 
equally good on the preceding days. In no test which we have car- 
ried out on humans using regular Schick toxin and Schick toxin con- 
taining gelatin has there been evidence of undesirable reaction due to 
the gelatin. 

It is worthy of note that all Schick toxins are not equally suitable 
for the test. Certain ones give a higher percentage of interpretable 
readings than others. Of 2 Schick toxins, for example, which fulfil 
the toxicity and antitoxin combining requirements, one may be more 
suitable than the other because of the greater degree in which it ex- 
hibits a fading out of reaction in immune individuals who are sensitive 
to diphtheria protein or other protein contained in the Schick toxin. 


TABLE IV 
SEVENTH Day READINGS OF SCHICK TESTS ON ADULTS 
No. of \ntitoxin per Stabilized Schick Heated Schick Diluted 
Individua c. Serum Schick Toxin Toxin Toxin loxoid 
13 > 1/2 0 0 0 
1 1/100 16p 13p 0 
1/100 231 dir 0 
1 1/100 19; 20r 0 
1 1/100 10; 19r 0 
1/100 14) 18: 0 
1 1/100 19 221 0 
1 1/100 14; 191 0 
1 1/100 Or 22r 0 
1 1/100 231 201 0 
1/100 24r 0 
1 1/100 201 221 &p 
1 1/100 151 20p 3p | 
1 1/100 16r 20r lip 
1 1/100 21p 161 10p 
1 1/100 22: 241 Sp 
1 > 1/25 Or 20r 121 
| >» 1/25 7p 10p Sp 
1 >» 1/25 lip 10p 15p 
1 > 1/25 16p 18p 14p 
> 1/25 12p 21p Sp 
I > 1/25 141 15p 14p 
1 > 1/25 16r 17p 16p 
1 > 1/25 8p lip lip 
» 1/25 121 10p 
I > 1/25 Sp 101 10p 
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CONCLUSIONS 


— is presented that a 1-4 dilution of Sdrensen’s borate 
r pH 8.0 containing sodium chloride 0.85 per cent aah gelatin 


Pen 
f per cent is a suitable diluent for the preparation of Schick toxin. 
in- 
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Pellagra in the United States 
A S early as 1864, Gray of New York, and Tyler of Massachusetts, each reported 
cx: me a case of pellagra. Sherwell of New York reported cases in 1882 and 1902. 


ive ™ liarris of Georgia reported a case complicating hookworm disease in 1902. In 
, 4 Babcock, a pioneer student of pellagra in this country, from a study of the 
| records of the South Carolina State Hospital for the Insane, and from per- 


; terviews and correspondence with practitioners, asylum authorities, and 
? prove reached the conclusion that the disease had been continuously 
: t in South Carolina at least since 1828. He also presented information indi- 
% : that the same may be said of many other sections of the South. Searcy, the 
to report pellagra in endemic form in this country, states that there had been 
A pres nt but unrecognized at the Mount Vernon (Alabama) asylum each year 
"y ist since 1901. From a superficial survey of the Peoria (Illinois) State Hos- 
§ pital following the diagnosis of the first case, Siler and Nichols found many cases 
x nt, and from their study of this institution they concluded that the disease had 
3 present there without recognition for not less than four years prior to the time 
r investigation. Interesting reports of the experiences of practitioners and 
2 tion officials with the disease before they knew its nature are freque ntly en- 
red in the early American literature on pellagra, and the disease in endemic 
‘ ; been traced back by various observers in various sections to 1885 and 


principal argument against the existenee of pellagra in the South to any 
rable extent prior to its general recognition tm T907—1908 is the fact that it 
2 t so recognized. This position may appear reasonably sound when taken at 
lue; but there are many valid reasons why the most competent physician 
» failed to recognize the disease. Few of the older American textbooks 
il subjects mention it. Such well known books as Flint’s Practice of 
j ie, published in 1866 and revised in 1880, American Text Book of the 
. and Practice of Medicine (1887), Musser’s Medical Diagnosis (1896), and 
standard works of that period make no reference to such a condition. In the 
even editions of Osler’s Principles and Practice of Medicine the disease re- 
scant notice, the brief reference to it embodying the statement: “ it has not 
bserved in the United States.” In a later (eighth) edition of his work this 
states that “it has probably been present in the South for 50 years.”—Pub. 
th Rep., Sept. 18, 1931 , pp. 2223 & 2226. 
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What Can a Community Do When 
It Is Not Yet Ready to Establish 
a Mental Hygiene Clinic?’ 


H. G. WEISKOTTEN, M. D. 


Dean, College of Medicine, Syracuse University, Syracuse, N. Y. 


O ask one interested in medical education to introduce this subject 

and to ask one interested in nursing education to open the discus- 
sion might be interpreted as emphasizing the shortcomings of both 
medical and nursing education as far as mental hygiene is =. 
Were the medical and nursing profession even re asonably ‘ “mental h 
giene conscious,”’ the development of a community me ntal hygiene a r0- 
gram would be greatly facilitated. 

In view of the previous discussion and the many and varied factor: 
involved, I will present the subject not at all from the theoretical or 
philosophical viewpoint but rather by reviewing briefly our experiences 
in Syracuse during the past 6 years. In September, 1925, the situa- 
tion there was somewhat as follows: 

There were no trained workers in family case work. There was no 
intelligent children’s work; no intelligent child placing work. Pro- 
bation work was very inadequate. Practically no genuine protective 
work was done. Cases were brought into court and summarily dis- 
posed of. No visiting teacher work was done. There were a part- 
time psychiatrist and a psychologist attached to the Board of Educa- 
tion, whose work, however, pertained to children referred for place- 
ment in ungraded classes. 

In connection with our Free Dispensary we did have a 5-year old 
psy chiatric clinic, which clinic received both children and adults. Dur- 
ing the first 2 years there was neither a social worker nor any clerical 
help in connection with it. The psychiatrists in charge were busy 
practitioners serving on a part-time volunteer basis. Handicapped as 
they were, they were able to accomplish only a little of what we knew 
should be done and the clinic was failing in the fulness of its purpose 


* Read at a Joint Session of the Child Hygiene and Public Health Nursing Sections of the American Pul 
Health Association at the Sixteenth Annual Meeting at Montreal, Canada, September 14, 1931. 
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th in the eyes of those responsible for its conduct and of the general 
ofession. 

In November, 1922, at the suggestion of the psychiatrist in charge, 
state was persuaded to codperate in placing a competent psychi- 


( 


™ tric social worker in this clinic, which also served as a state parole 
nic. The Onondaga Health Association paid part of the salary of 
; worker. 


By 1925, sufficient interest had been aroused to warrant the forma- 
n of the Mental Hygiene Committee in the Onondaga Health Asso- 
tion. Key people in the community were persuaded to accept mem- 
ship on it. 

We had been extremely fortunate in securing an unusually compe- 

worker in our dispensary clinic, and according to plan she im- 
liately became Secretary of our Mental Hygiene Committee. She 


ect 

cus- ; ide frequent reports to the committee and there rapidly developed 
oth aa enthusiastic interest in her work. 

ned j Eventually the committee, desiring to expand the scope of the pro- 
hy 3 n, carefully surveyed the entire local situation and decided that the 
pro } most promising field for development was in the public schools. The 

4 ty Department of Education signified its willingness to have the 
tors ; Secretary of our Mental Hygiene Committee serve as a visiting teacher 
1 ot : ne of the schools. Considerable care was exercised in se lecting the 
ACES i ool in which this demonstration should be carried on. 
tua- (he following year she was relieved of her psychiatric clinic re- 

§ »ponsibilities, this work being carried on by another competent worker 

Sn ought to Syracuse by the committee. 
Pro 3 \t the same time the Board of Education appointed an additional 
tive ychiatric social worker to do visiting teacher work in another of the 
dis- [a lic schools. She was selected by ‘the Mental Hygiene Committee 
art- 4 | at first her salary was paid by the Milbank Memorial Fund as part 
ca ® ©! the Syracuse Health Demonstration. After the first year her salary 
ace. i taken over by the city. 

: During this w hole period, in addition to reporting frequently to the 
old j tal Hygie ne Committee, these workers carried on an educational 
aT ; ram among the school teachers and with parent-teacher groups. 
ical \ number of public meetings, addressed by men with outstanding 
usy 3 itations, were held. The response was gratifying. To develop 
das : ic interest and understanding, during the fall and winter of 1927 
new 1928, a series of 8 mental hygiene lectures was arranged and a fee 


ost } ©! 5S was charged for the course. Our attendance was something over 
and the lectures netted sufficient funds to provide scholarships for 
Pul ; -ummer courses for 6 local public health nurses and school teachers. 


“ 
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Later we ventured a 4-day institute involving 8 sessions within q | 
period of 2 weeks, conducted by Dr. George K. Pr att of the Nations . 
Committee on Mental Hygiene. The course tickets sold for $3 and 
the average attendance was about 300. 

In September, 1929, a psychiatric supervising nurse was appointed 
in connection with the generalized nursing plan of the Bureau of Nurs- 
ing of our City Health Department. This, I believe, was an innova- 
tion in municipal public health nursing. This supervisor’s first ac- 
tivity was to give the nurses an understanding of mental hygiene and 
methods of approach. The mental hygiene program was integrated 
with every other activity of the nursing service instead of being devel- 
oped as a separate entity. 

For several years previous the Health Department had employed 
a part-time psychiatrist in connection with its preschool clinics. Here 
the psychiatric needs of the cases, including habit training, are met 
both by private consultation with the mothers and in habit training 
classes. The mental hygiene aspect of the preschool work has become 
very popular, so much so in fact that it is difficult to meet the demand 
for this type of service. 

Other agencies were stimulated by the development of our pro- 
gram, and in April, 1929, following a study of the local situation by 
Dr. C. C. Carstens, the Children’s Bureau (formerly The Society for 
the Prevention of Cruelty to Children), was completely reorganized. 
A competent director and trained social case workers were brought to 
Syracuse and that agency is now rendering a real, high type service. 

In September, 1930, 2 additional visiting teachers were appointed 
by the Board of Education, which is now apparently prepared to de- 
velop this work as rapidly as practicable. 

During this whole period there has gradually developed through- 
out the community a real demand for trained social case workers with 
a knowledge of mental hygiene. The Community Chest and the city 
administration have within the past few months sponsored a study of 
the entire local situation by the Family Welfare Association of Amer- 
ica. We are looking forward to a series of really worthwhile develop- 
ments as a result of this study. 

Early in the development of our program there was evidenced an 
interest on the part of several groups in the establishment of a high 
grade child guidance clinic in Syracuse. A special committee of the 
Mental Hygiene Committee was appointed to consider the matter. 
The state was building a psychopathic hospital as one of the units of 
the University Medical Center and there was much discussion in re- 
gard to the advisability of this institution, or one of the other units of 
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e center, assuming responsibility for such a clinic. There was also 
uch uncertainty in regard to how far the development of the Depart- 
ent of Education mental hygiene program would extend. These un- 
ertainties with the relatively great financial outlay involved in the 
tablishment and maintenance of such a clinic have led us to defer 
tion in regard to it. There were also those of us who were still un- 
ertain as to whether child guidance work should be developed by 
sychiatrists or by psychiatrically trained pediatricians. 
With the opening of the State Psychopathic Hospital in January, 
31, the psychiatric clinic was transferred from the dispensary to the 


new institution. Although children have been admitted to both the 


ut-patient department and the hospital proper no effort has been 
ide to develop a child guidance clinic. 

During the past year the school psychiatrist has been placed on a 
if-time basis and maintains regular hours for conference and consul- 
ition with visiting teachers and for the study of problem cases. 

Although we clearly see our need for high grade child guidance 


facilities, our future development will depend upon finances and per- 


nnel available. As I suggested earlier, there is much uncertainty in 
.e minds of many of us in regard to the most wholesome development 
| this whole field. It is entirely possible that, because of the extent 
| the field and the relatively great expense involved in what we now 
nsider an ideal program, an ‘entirely new approach may be sought. 

The de ‘velopment of a mental hygiene viewpoint on the part of the 
iedical and nursing professions will surely permit a much more co- 
rdinated program than is now possible. I believe that both medical 


ind nursing educators are awakening to their responsibilities in this 


lirection. 

Although IT have necessarily omitted many details, I hope that I 
ive given you some idea as to what has seemed to us the soundest 
vpe of development of a mental hygiene program under the conditions 
‘isting in Syracuse. 


RECOMMENDATIONS 


On the basis of this experience, I would be inclined to leave with 
u the following suggestions: 


rhe development of a mental hygiene program should be placed in the hands 
fan agency which assumes community leadership and has very definite community 
his agency may operate within its own field or by codperation within the field 
some other agency either official or unofficial. It can best operate in that field 
ch has great need for development and at the same time offers a setting which 
mises most easily demonstrable results. 
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The scope of the work undertaken must be sufficiently limited to guarantee that 
it will be well done. 

No demonstration work should be undertaken except by adequately trained 
workers. However, this does not mean that all of the adequately trained personnel 
required for a complete program must be available from the start. A real demand 
for these may be developed only as the program progresses 

Have frequent reports made by the workers to the agency members. In this 
way you will develop an interested forceful nucleus. 

Carry on a steady educational program as the various groups in the community 


are ready for it. 
Gradually extend the scope of the work, being sure not to lower standards by 


too rapid expansion or bringing in or tolerating incompetent workers. 
Make every effort to carry along the other agencies in the development. 


I believe that much of the preliminary program can be carried on 
even in the absence of an adequately trained psychiatrist. The devel- 
opment of the program will usually create a demand for such an indi- 
vidual. 

Just as the development of our child health program created a de- 
mand for an increased number of pediatricians throughout the country, 
so the development of our mental hygiene program will create a like 
demand for adequately trained personnel. Once established, this de- 
mand will just as surely be met. 
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HOMER N. CALVER, F. A. P. H. A.. AND BERTRAND BROWN 


stant Professor of Hygiene, Bellevue and University Medical College, New 
York University; and Director of the Division of Publication of the 
Milbank Memorial Fund, New York, N. Y. 


ANY discussions pertaining to health education lead early in 

LV i their course to confusion of thought because the phase of the 

ubject discussed is not made clear at the outset. To avoid this diffi- 

ulty the Public Health Education Section of the American Public 

Health Association several years ago, proposed a terminology for com- 

mn use. Phraseology was then recommended to define three types 
public health educational activity: 

The formal academic instruction given to students of health 
is designated as “ public health training.” (Two different types of 
aining are actually embraced under the terminology “ public health 

rai ining.” On the one hand it includes the curricular courses designed 
t those who are studying to equip themselves as public health work- 
's of one type or another, i.e., public health nurses, engineers, epi- 


"Read before the Public Health Education Section of the American Public Health Association at the 
h Annual Meeting at Montreal, Canada, September 16, 1931 
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demiologists, etc.; and on the other hand, it includes the. incidental 
training in hygiene or public health given to those who may later be- 
come auxiliary aids in the public health campaign, for example, teach- 
ers, social workers, and physicians. ) 
The training of children in the school and elsewhere in health 

habits and the principles of hygiene and public health was designated 
“ child health education,” and this term has become well establishe ad. 

. The less formal activities directed to the education of the adult 
aia were designated “ popular health instruction,” phraseology 
which has not been widely accepted. The implication here that you 
cannot educate the mass but only instruct it suggests defeat at ‘the 
outset. 
The subject of this paper cuts somewhat across all three of these 
distinctive lines of endeavor. In the main, however, it concerns adult 
health education and child health education outside the classroom. 
Because neither of the fields indicated, singly or together, serve to 
emphasize the extent of the problem here in mind (its scope and the 
methods it necessitates being far beyond those commonly visualized) 
we have borrowed from contemporary popular educators in China the 
term “ mass education.” 
By “ mass education in health,” is meant the dissemination among 
the whole population of knowledge gained by the technical worker in 
the field and laboratory to the end that this knowledge may be applied 
individually and collectively for the prevention of disease, the post- 
ponement of death, and the building up of a vigorously healthy 
population. 
Failure to discriminate between the terms “ hygiene” and “ public 
health ” also results in confusion at times. The one concerns the indi- 


‘oney Island crowds are eager for health information and not discriminating as to its source 
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vidual and his personal acts. The other concerns the individual only 
's a unit of society and his part in the collective acts of the group. 
\[ass health education is concerned with both hygiene and public 
ealth and needs to distinguish between them in formulating its pro- 
rams. 

It is not necessary perhaps here to dwell on the importance of pub- 
- health education. But there have been times in these counsels 
when the importance of adult education has been allowed to become 


obscured by emphasis on child health education. Adult education has 


been considered, when at all, chiefly as instruction in personal hygiene 
‘emporarily necessary to correct earlier deficiencies in child health 
ducation. Some would have us believe that if we could only thor- 
uughly train one generation of children the necessity for adult health 


education would thereupon cease. The child is father to the man but 


the man is also father to the child. And this relationship has signifi- 


cant implications for health educators. In a diphtheria immunization 
campaign or in such instances as the recent epidemic of infantile pa- 


alysis, prevention depends on adult understanding. In many in- 
stances, adult education provides society with its only opportunity for 
eaching the child. 
Our whole program of child education is dependent upon a certain 
mount of adult education, at the very least an amount sufficient to 


approve appropriations for teachers’ salaries. Much educational ef- 


‘ort with children is nullified by adult example. Indeed it is often 
nullified by the example of the teacher herself. It is doubtful if such 
nullification would be eliminated by offering adequate health educa- 
tion in their youth to future adults, parents and teachers. 

How much of the content of one’s early training is really carried 
nto adult life? If the principles of health taught in childhood are 
to maintain their brilliant reality through all the amazing experiences 
ind expanded horizons of adult life, the education of the individual 
must be everlastingly kept at, through grade school, high school, col- 
lege, and mature adult life. What Bruce Barton says of adver- 
lising is equally true here: “ You can’t advertise today and quit to- 
morrow. You are not talking to a mass meeting—you’re talking to 
parade.” 

Even though we accept the importance of continuous mass educa- 

on we have but rude implements with which to perform our tasks. 
We pour our time and money into posters, pamphlets, lectures, motion 
pictures and the radio, but we do not know very much about the rela- 
‘ive educational value of these technics. Who can say in what circum- 
‘ance a radio talk is more effective and economical than a motion pic- 
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Spacious corridors, colorful designs and artistic presentation of information on hygiene 


altract many visitor 


FUR DEINE GESUNDHEIT 


The traveling health museum is independent and self-contained. It carries an exhi- 
bition tent on its roof and facilities for displaying a complete hygiene exhibit including 
motion pictures. 
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Carefully planned dynamic exhibits invite study and compel attention. 


lays of three dimensional models at the German Hygiene Museum provide 
an open textbook on hygiene. 
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ture or when a poster will get better results than a pamphlet? Our 
measurement of the effectiveness of printed matter has too often been 
in terms of good printing, not in terms of life saving. This is as if the © 
serologist strove for a serum which was crystal clear rather than for 
one which produced immunity. We cannot assume that because good 
printing pleases us it will please the public, or that if pleasing it will re- 
sult in action. It may be that poor printing would save more lives 
than good printing. 

Who can prove that his established use of any cherished medium 
has value in terms of life saving? What have we to show that the 
general health of a group exposed to prolonged health educational 
ministrations is any better off therefor? In our scant attempts to 
prove the value of our technics, we have been content with subjective 
standards. 

Largely because they have proceeded empirically, health educators 
are tolerated as step children in the family of public health scientists. 
The laboratory man and the health officer have shown that toxin-anti- 
toxin prevents diphtheria. The engineer has reliable statistical evi- 
dence that protection of a water supply decreases the incidence of 
typhoid fever. The public health nurse, the statistician, and the epi- 
demiologist can produce convincing proof of the life saving value of 
their efforts. If mass education in health is to assume its legitimate 
place as a valuable routine in the public health campaign, equal in 
rank to vital statistics, bacteriology, or administration, the value of 
its methods must be proved, and newer and more effective methods 
found. It may be no more difficult to establish scientifically the value 
of our educational technics than it was to establish the value of pres- 
ent-day routines of communicable disease control. Those routines 
now appear to have been so easily proved, only because they have 
been proved. 

The stern discipline of the laboratory and the brilliance of its re- 
sults have attracted millions of dollars for research. As a result we 
have, compared with the past, a tremendous store of knowledge in 
preventive medicine. This is a store in the warehouse sense in that 
for the most part this knowledge is stored away in textbooks and jour- 
nals, hidden from the layman among incomprehensible words and 
symbols and disguised with appalling statistics. Yet the research 
worker has performed his task. He has found the knowledge he 
sought. We have failed to make this knowledge available for the 
service of mankind. Production of knowledge has far outstripped 
consumption. 

It is frequently argued that mass education in health cannot be 


| 


Our 
een 
the 
for 
ood 
| re- 
ives 


ium 
the 
5 to 
tive 


tors 
ists. 
nti- 
> of 
epi- 
2 ol 
ate 
| in 
> of 
ods 
ilue 
res- 
ines 
ave 


MARKETING Mass EpDUCATION 


effected because the public is not interested in health. This argument 
fallacious. It is an alibi undoubtedly often used when salesmen 
‘rst tried to introduce the “horseless carriage.” But the science of 
iblic health is not in the “horseless carriage” stage. There is 
bundant evidence of a ready market for health. Last March we 
visited the boardwalk at Coney Island. In spite of bristling weather, 
ve found crowds gathered to listen to so-called health lectures by 
odern medicine men. ‘These spell-binders are known as pitchmen. 
(hey sell books, rubber exercisers, psyila seeds, ointments, tonics and 
whatnot. They appreciate the dollar and cents value of the health 
ppeal and the visual method. They constitute a clearly defined 
sroup on the edge of the entertainment profession. The health ap- 
peal has been seized upon also by producers and distributors of all 
types of articles in selling their wares. Automobiles, soap, refriger- 
tors, underwear, toys, books and, of course, all sorts of foods are urged 
pon us for their health value. That the health motif has such uni- 
versal commercial importance would indicate sufficient popular inter- 
st to insure success in any mass movement in health education, if the 
technics were used. 

Hope for the future lies in our emergence from the empirical stage. 
With the help of our scientific confreres, we must test by objective 
standards our long established practices. But while undergoing such 
self-analysis, and perchance resultant housecleaning, we cannot profit- 
ibly sit idly watching the parade go by. The problem of mass health 
education here outlined calls for the inauguration of methods adequate 
to the new concept which has already been caught by commercial in- 
erests. 

That mass education, conceived in the broadest possible terms, is 
ecessary to secure the utilization by individuals and communities of 
vailable demonstrated health knowledge, which, applied, would 

ngthen life and make it happier, this group does not need to be per- 
uaded. Any methods, new or old, which will help to raise the health 
ntelligence of the masses, this group will welcome. Proponents of 
sual methods of health instruction believe that wider use in America 
' the museum method, its value in other fields long since well estab- 
hed, will be a means of reaching thousands of individuals who are 
w indifferent to other appeals. 

The museum of hygiene has demonstrated its success in Germany 
and elsewhere. As a museum it is not merely a repository of histori- 
cal objects and data but a true educational institution. It is funda- 
mentally a permanent exhibition of devices cleverly arranged to com- 

‘and interest and crystallize understanding. Such an institution 
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would draw its elements from many sources. It would be equipped 
with workshops, research laboratories, lecture rooms, a library, broad- 
casting studio and auditorium, in addition to spacious exhibition halls, | 
It would serve as a center for research, experimentation and demon- | 
stration in visual and other unexplored methods for disseminating 
health knowledge. 

There is probably no better existing model for such an institution 
than the Deutsches Hygiene Museum in Dresden. A museum like 
that in Dresden, adapted to American needs and medical standards, 
would be an important adjunct in spreading health knowledge among 
the masses, as well as in offering health education in elementary and 
secondary schools. It would also be a valuable aid in teaching hy- 
giene in schools of medicine. For industry, as well, such visual 
instruction as only a museum could provide would be of inestimable 
benefit in instructing workers in accident prevention and health pres- 
ervation. 

A suitable building for such a museum would have ample propor- 
tions, easy accessibility, and possibilities for future enlargement. 
Among the exhibits would be wax, glass, and plaster models, charts, 
and posters. They would visualize all health problems related to the 
more common diseases in a manner so graphic and dramatic as to com- 
mand the attention of the average layman and be readily understood 
by him. They would provide instruction on the structure and func- 
tions of the various parts of the body. They would illustrate such 
subjects as biology, personal hygiene, mental hygiene, care of the 
teeth, nutrition, prenatal, postnatal, and child care, communicable 
disease control, tuberculosis, venereal diseases, tropical diseases, hy- 
giene of work and the protection of the worker. 

The Deutsches Hygiene Museum began its existence in 1911 in 
connection with the first International Hygiene Exhibition. In 1930, 
the opening of a new and spacious permanent building for the Museum 
served as an occasion for holding in Dresden the second International 
Hygiene Exhibition, an event which was repeated in the summer of 
1931. The permanent exhibits which this new building houses are 
the last word in visual health instruction. The charts, specimens, 
models and apparatus used are striking in design and compelling in 
interest. 

A unique feature of many of the displays is their movability, that 
is, many models are so arranged that the museum visitor may operate 
them by turning a crank, pushing a lever or touching a button. This 
not only excites curiosity but compels attention and probably assures 
that the lesson of these particular displays at least will be remembered. 


4 
4 


in 


MARKETING MAss EDUCATION 


ped [hese devices are most valuable also in attracting visitors to the 
oad- museum. 
alls, \ determined and highly successful effort has been made to keep 
non- ill descriptive texts in the simplest language. The deadly seriousness 
ting which so often marks the effort to portray scientific information is 
bsent to a large extent. Indeed many of the charts and legends are 
tion juite droll, and this effect has been achieved without sacrifice of pro- 
like essional standards. 
rds, The German museum probably goes further than public health 
ong 9 ~workers in America would find it judicious to go in its emphasis on 
and 3 physiology and personal hygiene at the expense of community hygiene. 
hy- @ it has, however, successfully maintained a balance between the various 
sual 9) special hygienes. Such an exhibit gives to the man in the street a 
able means of separating the true from the false and differentiating between 
res- "9 the important and the trivial in the health propaganda to which he is 
y™ subjected today from a variety of special interests. 

DOT | home Such a museum established in a large city in America might well 
ent. 9 become the headquarters for an extensive educational program com- 
irts, “9 prising both intramural and extramural activities. Among the intra- 
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Museums oF Hyciene 


ncept of a national network of museums serving to disseminate health knowledge 
among the masses is inspiring to contemplate. 
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mural activities there would be lectures based on exhibits; radio broad- 
casts as dramatic in their way as the exhibits themselves; specially 
prepared exhibits on subjects of timely interest, such as influenza and 
infantile paralysis; and regular courses in hygiene and health educa- 
tion in codperation with local schools and universities. 

If the full value of the museum were to be realized, however, its 
activities could not be confined to its own building, or its home com- 
munity. It would, for example, develop small portable loan exhibits 
for which there is an ever-present demand. Official and voluntary 
public health agencies have now neither the funds nor adequate ex- 
perience in exhibit technic to provide sufficient valuable material of 
this type. Traveling exhibits such as the motorized exhibits of the 
German museum might well be utilized. In codperation with state 
health departments, a number of which are already utilizing traveling 
exhibits, this would provide an admirable method of reaching rural 
populations. In time these temporary exhibitions might stimulate the 
development of a number of permanent museums, locally financed. 

The question of financing such developments is one that we do not 
propose to raise here. Support has been forthcoming in the past for 
worthwhile projects. And if professional health educators in Amer- 
ica earnestly desire such institutes for health education, and ade- 
quately voice that desire, undoubtedly support for them may be had in 
the not too distant future. 

If we are to reach the masses, we must enlarge our view of the size 
of the job that confronts us. We cannot leave off with any temporary 
popularization of a few simple ideas. The task must be institutional- 
ized. All phases of the health education movement must be utilized 
in concerted effort. New and effectual methods must be devised and 
continuously utilized in educating the whole mass of the population, 
generation upon generation, as to the importance of achieving, and the 
methods for achieving that summit of racial well-being which the re- 
searches of pioneers have made distantly visible. It is believed that 
museums of hygiene would serve as permanent centers for research 
and experimentation in health educational method and as a continual 
inspiration to reference sources for health educators. The con- 
cept of a national network of such institutions, serving in concert as a 
far flung, permanent and living force for the dissemination of health 
knowledge among the masses, is noble in purpose and inspiring to 


contemplate. 
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Health Aims and Professional Services 
Infancy, Preschool and School Ages’ 


Medium City 


W. W. BAUER, M. D., F. A. P. H. A. 


Commissioner of Health, Racine, Wis. 


HE health of the child has been recognized as the most favorable 
point of attack in initiating a community health program. Scien- 
tifically, this choice is sound because we all recognize that not much 
s to be expected of efforts directed toward the health of generations 
which have reached adult life, while, on the other hand, the child is 
plastic. Moreover, if we are successful with the child of today, we 
have accomplished something for the adult of tomorrow and may rea- 
sonably expect that when our failing hands relinquish their activity 
e may find others who can carry on as well as we have—or better. 
In attacking the question of child health in a medium sized city, we 
\ust first consider what the needs of the community are. What is its 
infant mortality? What are the component elements of the infant 
mortality—are the infant deaths occurring in the first few days of life, 
in the first month, or during the last 11 months of the first year? 
What are the leading causes ‘of infant deaths? prematurity, diarrheal 
liseases, or respiratory diseases? What is already being done in the 
mmunity with respect to the health of its children? Is there a safe 
vater supply? Is pasteurized milk from tuberculin tested cattle 
vailable? Is the board or department of health functioning in child 
ealth work? If not, have there arisen voluntary groups to meet the 
need? If there are already workers in the field are they working to- 
ard the proper objectives as shown by the needs, or are they merely 
ina through a routine copied from other communities? These, it 
eems to me, are questions which must be answered satisfactorily be- 
lore we can proceed to discuss what the child health service of a given 
rganization shall be. 
[t has alw ays been fairly easy to establish child health programs in 
community because of the sympathy for children, and especially for 


* Read at a Round Table of the Child Hygiene Section of the American Public Health Association at the 
h Annual Meeting at Montreal, Canada, September 15, 1931 
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babies, which is so easily aroused by appeals to the emotions. Un. 
fortunately, while the response is usually generous it is not always wise, 
Too often it takes a form which at the outset seriously handicaps future 
progress of the work. Altogether too frequently child health pro- 
grams, initiated either by voluntary or official organizations, fail to 
take the medical profession into their confidence and thus antagonize 
the physicians in the beginning. It is a much more difficult and time 
consuming task to overcome an established antipathy than it would 
have been to proceed from the beginning without creating needless 
antagonism. 

The first question that is put before us is whether the public health 
aims and services of infancy, preschool and school health programs 
should provide medical and nursing service for sick children or for well 
children only. I wish to answer that question categorically in the 
negative as far as sick children are concerned. In my judgment, the 
community has a very definite responsibility for the dissemination of 
health information, and I believe that the demonstration method is the 
only one which will ever produce worthwhile results. 

For well children there should be free facilities provided by the 
community, which should by actual demonstration teach the mother 
the proper care and handling of a new baby. This means clinics for 
physical examinations plus nursing service with demonstrations of 
bathing, formula preparation, clothing the baby, and advice as to exer- 
cise, sleep, sunshine, fresh air and routine of life. Such a service 
should be free to all, regardless of their economic status, because we 
know that it is not alone the poor and the unfortunate who are lacking 
in health information concerning their children 

On the other hand, the sick child is placed by the very fact of its 
illness outside the pale of preventive medicine. I recognize that there 
are border-line cases in which doubt may well arise as to classification, 
but most of these belong in the hands of the family physician or of the 
medical service provided by the community for the indigent sick. In 
my judgment, this latter should be definitely differentiated from the 
preventive service offered by the community. 

I am definitely opposed to state medicine. I believe, and I think 
an overwhelming majority of the medical profession of this country 
believe with me, that the relationship between the doctor and the pa- 
tient is a delicate, highly personal one which cannot and ought never 
to be standardized. When the community steps between the patient 
and the doctor, and the doctor becomes a paid servant of the state, 
both patient and doctor lose that indefinable relationship which has set 
the practice of medicine on a plane apart from all the other learned 
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‘ofessions. Therefore, for the community to provide medical serv- 
ce for the sick, unless they be indigent, is certain to lower the quality 
of medical service which the patients will receive. 

We have but to look about us to see how difficult it is to get the 

ore able and successful of our citizens to enter public life. They 
know from observation that a public servant is the target for unjust, 
frequently unreasonable, sometimes libelous, and almost always de- 
structive, criticism. It is only the man with an extraordinarily placid 
lisposition, or whose enthusiasm for the cause enables him to brush 
side the irritations of public life, who can long survive in public office. 
if this is true of non-professional men, how much more forcefully does 
| apply to the doctor! 

The doctor has always been an individualist, and I hope and trust 

that he will always remain so, though perhaps with a somewhat im- 
rroved capacity for codperation. The greatest leaders and teachers 
in medicine have repeatedly admonished their students that it is the 
patient who must be treated and not the case. If the community pro- 
vides medical service for the sick, it must do so upon a mass basis; 
otherwise the cost becomes prohibitive. Preventive measures may be 
applied collectively, but sick people cannot be treated en masse; they 
demand, and are entitled to receive individual consideration. 

Therefore for the infant, the preschool child, and the school child— 
ind may I add the expectant mother—we may and should, through the 
community, provide health information and preventive service, but we 
inust not mix our preventive program with community relief lest we 
unwittingly destroy both. Public health nursing has long held this as 
i basic tenet in its code of ethics. 

The second question placed before us is whether the service for well 
children should be limited to education of parents, or is it the responsi- 
bility of the community to provide advisory medical service to safe- 

iard the health of the children? It seems to me that our objective 
hould be the education of parents and that our service should be 
ited to that objective. By education of parents I do not mean that 
we shall confine ourselves to the everyday educational weapons now 
commonly employed by health departments, such as pamphlets, indoor 
nd outdoor posters, radio talks, group addresses, classes for mothers 
and little mothers, and exhibits. These means should be employed 
but there should also be education by demonstration. That means 
inics at which well babies should be examined and at which the 
others can have demonstrated to them the condition and health of 
their babies; and that preschool children and school children should 
ave physical examinations provided by the community. 
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I think, on the other hand, we have too often followed the line of 
least resistance. I recall very well the establishment of a child health 
center in a certain community. It was established by a voluntary 
agency, though the same error which I am about to elucidate might 
just as well have been committed by an official agency. In short, 
there was a section of this city populated largely by people of good 
education and economic status somewhat above the average. Many 
of them were college graduates; all had at least a high school educa- 
tion; and all were intelligent and progressive. They organized, and 
requested the establishment of a child health center in their neighbor- 
hood. 

When the health officer was consulted, he pointed out to the com- 
mittee that with funds available for only one more center, it was better 
to open it in a locality where the need was greatest. He was met with 
the argument that in the location he suggested there was no demand 
for the service. He attempted to point out that the very existence of 
a demand where they proposed to establish the station was evidence 
that the need for education in child health was less in that locality 
than in the other where no demand existed. 

He made a spot map for them of infant deaths over a 5-year period 
and showed them that it was decidedly clean where they proposed to 
establish health service for babies and very markedly spotted in the 
other locality. He was overruled and has since on a number of occa- 
sions been shown the remarkable records of attendance at the baby 
clinic which was established in response to this vocal demand. 

This instance seems to furnish the answer to a number of questions 
which I asked in opening this paper. Obviously much more good 
could have been done by opening a baby clinic in the center of a lo- 
cality populated largely by laboring people of foreign descent and 
tackling the hard and much less attractive problem of awakening these 
people to a need which they did not even suspect. 

I am a firm believer in the clinic method of objective demonstra- 
tions, and I think it should be open to all to teach the mothers what 
they ought to know about the health of their children. Nevertheless 
a mother who has 6 or 7 babies perhaps in as many years should not be 
encouraged to bring them, one after another, to a child health clinic, 
unless she is of low mentality, and is unable to learn from experience. 
I think that when her first baby has had the advantages of advisory 
service, she should not be allowed to shift her responsibility to the com- 
munity as subsequent babies arrive, except perhaps to bring a new 
baby once or twice to refresh her mind. Should there not be gradua- 
tion from health education as well as from other kinds? Should the 
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other not be expected to learn, after a reasonable time, to go to her 


ro ily doctor for well baby supervision? I am assuming that the 


th ‘amily is able to pay for supervisory health service. If unable to pay, 
a en of course the community owes it to her and to her baby to give her 
ervice indefinitely. 
_ Let me not be misunderstood when I refer to the launching of pub- 
bod health projects without the codperation of the medical profession. 
m4 m not making any plea for toleration of reactionary physicians who 
sox jystruct all progress and who oppose public health projects because of 
- e mistaken idea that the economic effect upon the medical profession 
ond | be bad. We know that in the larger view, educational activities 
n the public health field, even when they render a considerable meas- 
— e of advisory service, react to the benefit of the physicians. I be- 
_ ve that the more farsighted of the medical profession fully agree in 
or this opinion. What I do want to emphasize is that public health is 
and ind must be based on the medical sciences. It is true that public 
P of ealth objectives are strongly tinged with social and economic aspects, 
_— but basically they are medical. It seems but logical that the medical 
lity profession should have a large measure of consideration in their incep- 
‘ tion and development, not for the sake of the medical profession, but 
tod or the benefit of the public health. 
1 to [ am perfectly aware that organized medicine has not always as- 
the imed the leadership in the field of public health which might logically 
aad expected of it, though it was doctors who first demanded health de- 
aby irtments in many communities. It is, no doubt, partly the fault of 
| ne medical profession that the situation exists as it does, and yet we in 
ions public health field are by no means blameless. Too often we 
ood volve a full blown and—to us, at least—very beautiful project and 
e eek the endorsement of the medical profession without ever having 
an 


consulted them during the process of development and preliminary 
lest scussion. Being but human, they are resentful and we sacrifice co- 

® operation which ought to be ours, and without which we can ill afford 
tra- nre ceed 


hat When the medical profession has been given due opportunity to 
less irticipate and codperate in public health work and has declined, re- 
t be ected, or attempted so to hamper the work with restrictions that it be- 
nc, mes meaningless and futile, then obviously there is nothing to do but 
nce. ceed to meet the community need, regretting the lack of partici- 
sory tion by organized medicine. 

om- Vinally, in supporting my opinion that public health work should 
ed imited to education and demonstration and should not attempt to 
ua- 


ipplant the family physician, I wish to cite the growing tendency in 
the 
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this country toward paternalism in government. This tendency has 
been attacked often enough of late, and yet it proceeds apace. There 
is a growing feeling on the part of our citizens that they can and should 
thrust all their responsibility upon their government. A man buys a 
dog for a pet; the dog becomes mad; his owner calls upon the city to 
come and get the dog and either care for him or destroy him. Why 
should the community relieve him of a responsibility which he created? 
A small child playing alone on the street is the victim of an accident 
and the neighbors and friends proceed to condemn the community gov- 
ernment because there was not a policeman on that spot at that 
moment to prevent the tragedy. Where were the parents? and why 
was not this child better guarded by them? An economic depression 
unbalances the wheels of industrial progress and a clamor arises for 
government to wave a magic wand and right matters overnight. Can- 
not business and industry stand on their own feet? Such examples 
could be multiplied without end. 

Our nation was built upon individual initiative; today there is 
grave danger that in taking away from the individual too much of his 
responsibility we are going to destroy his resourcefulness, his self- 
reliance and his independence. 

For those reasons which I have here imperfectly outlined to you, I 
believe that public health projects in the infant, preschool and school 
fields—and in others not here under discussion—should have education 
for their objective more and more, and service less and less. 


Premiums to Mothers, Liége, Belgium 


O overcome the indifference of women to prenatal work and to infant health 

work, the municipal council of Liége, on July 1, 1931, offered premiums of 200 
francs each to expectant mothers who attended regularly a prenatal health center or 
were examined by their own physician at least once be fore the end of the 6th month 
of pregnancy and not less than 3 times during the entire pregnancy, and who have 
had their infants regularly examined either at a health center or by the family phy- 
sician. The premium is paid 3 months after the birth of the child —Oeuvre Na- 
lionale de l’Enfance, Revue Mensuelle, Brussels, July, 1931, p. 776. 


| 


Public Health Service Hospitals Now Maintained 
at 155 Ports 


PPROXIMATELY 500,000 persons apply yearly for care, treatment +." 
l physical ex xamination at hospitals and other relief stations which the U. 
lic Health Service maintains at 155 ports of this country and its possessions. 
Practically every class of disease is found among these patients. In the care 
treatment of them, valuable scientific knowledge constantly is gained. 
In the 25 marine hospitals operated by the Service more than 300 doctors and 
entists, over 400 nurses, aides, and dietitians, and approximately 1,800 other per- 
ns are constantly employed in the care of a daily average of about 4,000 pa- 
tients. The annual expenditures in the marine hospitals and other relief stations 
more than $5,000,000. The marine hospitals are all general medical and surgi- 
hospitals except the hospital at Carville, La. (National Home for Lepers), 
which is devoted to lepers, and the hospital at Fort Stanton, N. Mex., to which 


AS re transferred merchant seamen and other beneficiaries with tuberculosis, suitable 

his 9% for treatment in a high altitude. 

a] f- . [he Marine Hospital at Ellis Island, while primarily designed for detained 
migrants, is also used for regular service beneficiaries, and all the marine hos- 

iI Se pitals admit patients of the Veterans’ Bureau when facilities permit. New marine 

ool spitals have recently been completed at Detroit and Cleveland, others are in 


; process of construction at San Francisco (500 beds), Galveston, and New Orleans 
10N Se (600 beds), and new marine hospitals have been authorized in New York (600 
We beds), Baltimore, and Seattle. The building program is necessary to keep pace 
with the development of the American merchant marine and to fulfil other obliga- 
tions of the government to provide hospital treatment. 

Those who now are entitled to the medical care and treatment from the Service 
ire as follows: 


1 


American seamen employed on board in the care, preservation, or navigation of any 


& registered, enrolled, or licensed vessel of the United States. 
alth 5 Officers and enlisted men of the Coast Guard. 
200 2 Officers and seamen on vessels of the Coast and Geodetic Survey. 
ror Officers and crews of vessels and certain keepers and assistant keepers of the Lighthouse 
nth Officers and crews of vessels of the Bureau of Fisheries. 
ave 7 Immigrants detained at immigration stations. 
hv- q Seamen from vessels of the Army Engineer Corps and other vessels belonging to the 
Ne- States Army 


Seamen employed on vessels of the Mississippi River Commission. 
Beneficiaries of the United States Employes’ Compensation Commission, 
Patients of the Veterans’ Bureau. 
Lepers. 
Officers of the Public Health Service and employes on field duty. 
Prisoners at United States penal and correctional institutions. 

14. Patients at Federal Narcotic Farms. 
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REGISTRATION FEES AT ANNUAL MEETINGS 


OR the first time in the history of the American Public Health As- 

sociation, the registration fee plan was established at the Sixtieth 
Annual Meeting in Montreal. Previously, it had been the custom to 
levy a tax of $1.00 upon non-members of the Association registering at 
the annual meeting. This year, members and non-members alike 
were asked to pay a fee of $2.00 when they registered. This innova- 
tion caused some discussion and a few protests. The Committee on 
Meetings and Publications, upon whose recommendation the plan was 
approved by the Executive Board, has been requested to explain to the 
membership why the recommendation was made and why the practice 
will be continued at the Washington meeting in 1932. 

Like many organizations, the American Public Health Association 
has had difficulty in financing its annual conventions. Until the Com- 
mittee on Meetings and Publications assumed the responsibility for the 
conduct and management of meetings, the annual meeting was ex- 
pected to be a source of revenue for the Association. Not only was 
the city entertaining the Association called upon to provide entertain- 
ment for the visiting delegates, but it was also expected to raise sufli- 
cient funds to turn in to the Association treasury a considerable bal- 
ance after all local expenses had been met. The success of an Annual 
Meeting came to be measured largely by its financial return, and the 
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eeting went to the highest bidder. This system placed an undue 
urden upon the health ‘workers i in the convention city. Money-rais- 

« became a bug-bear, and many communities that desired the meet- 
ny naturally showed hesitation in issuing invitations because of the 

nancial responsibility involved. 

The committee faced this situation frankly and determined to 

ange it. It was decided that in future no financial guarantee from 
iny city will be required. The expenses of the executive office will be 

nanced as far as possible from the sale of exhibit space. The local 
mittee in the convention city will be asked to provide entertain- 
ent only, and that entertainment may be as simple or as elaborate 
; the local committee determines. 

The term “entertainment,” as used here, must not be interpreted 
as meaning social and good-time functions exclusively. Included in 
‘local entertainment” are those things that can be supplied without 
considerable expense by any community with an organized convention 
bureau. We refer to registration and information personnel, registra- 
tion equipment, stenographic service, etc. Included also is transpor- 
tation of delegates by the most convenient and economical means to 
places of public health significance in and around the convention city. 
‘he providing of music for dancing, the printing of a directory of 
points of scientific interest, and other small practical items that con- 
tribute to the success of a convention are included further under the 
general heading “ entertainment.” 

Since the financial responsibilities of a city entertaining the Ameri- 
can Public Health Association have been so materially lessened, the 
number of annual invitations has greatly increased. No community 
finds the demands unreasonable. The expenses of the executive office 
ire still to be met, however. Program building, which requires the 
calling together of some 25 section and committee representatives two 
or more times a year, is expensive. Program printing is expensive. 
(he membership must be kept informed of annual meeting plans by 

ail. A publicity appropriation is an essential. An annual meeting 
city cannot be selected solely because a large amount of exhibit space 
can be sold there. Occasionally a city is chosen that makes little or 
.0 appeal to the commercial exhibitor. Then the income from the 
ale of exhibit space drops, but the expense of the meeting remains 
lairly stationary. 

[t is to provide a margin of safety for the executive office that the 
egistration fee plan has been adopted. It should be borne clearly in 

ind that no salaries and no overhead are included when annual meet- 
ing expenses incurred by the executive office are calculated. Only 
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those expenses are considered that would not be incurred if no annual 
meeting were held. 

The protest has been recorded that the registration fee penalizes 
the member who attends the annual sessions. It is true that he makes 
a nominal contribution to its costs, which the member staying at home 
should not be expected to pay. However, he is provided, through co- © 
operative action, with much more than he could possibly buy by spend- 
ing the same amount himself. The Committee on Meetings and 
Publications believes or estimates that the average delegate spends 
between $100 and $200 in attending a convention; hence an additional 
$2.00 paid as a registration fee is not a great factor in his expenses, 
while the total of registration fees may make the difference between a 
balanced income and expense statement on behalf of the annual meet- 
ing and a considerable deficit. 

The committee further justifies its recommendation for the regis- 
tration fee plan by calling attention to the fact that more than 50 per 
cent of the organizations of the country have adopted it, according to 
the International Association of Convention Bureaus, and “in virtu- 
ally no case has the plan ever been abandoned once it was adopted.” 
The range of fees charged is considerable, $2.00 being the minimum, 
and running up to $10.00 for some groups. 


The Committee on Meetings and Publications feels that $2.00 for 
everyone attending the meeting is a fair charge. Under existing cir- 
cumstances it would not recommend a larger fee, and it anticipates the 
day when annual meetings can be adequately financed through other 
methods. In the meantime, it considers prevailing practice a safe 
guide. 


THE ANTI-INFECTIVE ACTION OF VITAMIN A 


UCH has been written concerning the vitamins, their necessity in 
nutrition, and in fitting the body to resist infection. In 1929, 
Edward Mellanby and his coworkers reported favorable results in the 
treatment of puerperal septicemia with preparations containing vita- 
min A, which led them to the conclusion that the demonstration oi 
curative effects argued that this vitamin would have a much greater 


prophylactic power. Experiments on young animals with vitamin A@ 


and with carotene led them to believe that these agents were “ anti- 
infective” in their action. They have since carried out an extensive 
series of experiments on pregnant women. During pregnancy the 
mother not only has to keep her own body well nourished, but must 


supply all substances necessary for the development of the fetus; she 9 
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ast store vitamin A in her liver, as well as supply it or its precursor, 
-obably carotene, to the liver of the fetus. An examination of fetal 
ers bv one of the authors has shown that the majority of them con- 
‘in vitamin A in varying quantities. 

For the experiment 550 women attending the outpatient depart- 
nt of the antenatal clinics of Sheffield were selected, all of whom 
re subsequently delivered in a hospital. Those who did not enter 
hospital for delivery were not included in the results. Radiostoleum, 
preparation containing the sources of vitamins A and D dissolved in 
neutral oil, was given to the women, preferably a month before de- 
ivery, though in some cases for 2 weeks only. Without selection, 


lternate women were given a supply of this material with instructions 
for its use. ‘There were 275 women who received the vitamin prepara- 
tion, while 275 acted as controls. The number of primiparae and also 


hose who required manual or instrumental intervention was almost 
qual. Other complicating factors were almost equally distributed in 
2 groups. In the group taking the radiostoleum, judged by the 
}. M. A. standard, there was an incidence of morbidity of only 3 cases, 
|.09 per cent, while in the control group there were 13 cases, or 


'.73 percent. At the Jessop Hospital, the morbidity rate was 5.8 per 


nt as compared with the average rate of 3 years for that hospital— 


6.8 percent. The group receiving vitamin had a morbidity rate of 1 
per cent, while the control group had 5.8 per cent. Another point of 
nterest brought out was the fact that the total number of pyrexial 


ses among the women taking vitamin was 56, or 20.4 per cent, while 
| the control group it was 98, or 35.6 per cent, a difference of 15.2 
er cent, which the authors point out is practically 4 times the stand- 
rd error, and therefore significant. Among the vitamin group, only 


* women had pyrexia which lasted from 1 to 3 weeks, while there were 


‘f this character in the control. 

The authors believe that these results are significant, showing an 

eased resistance to infection on the part of the treated women, 
th a decrease in the clinical severity and duration of the infection 
en it did occur. They also concluded, on experimental evidence, 

t vitamin D had little to do with the results, though they do not en- 
rely exclude it as a factor, since the normal calcium metabolism re- 


quires some source of vitamin D. 


The authors of this paper are well known as careful students and 
\perimenters. If their results are confirmed they will prove a boon in 
'ldbirth. America stands low in the list of nations in regard to ma- 
nal mortality, and any preventive measures which offer such help 
wid seem to deserve careful investigation. 
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The so-called anti-infective power of vitamin A has received a good 
deal of attention for some years past. It has been used in hearings on 
filled milk before committees of Congress, the argument being that 
cream and butter fat aided in the prevention of tuberculosis. 

Professor Mellanby and his wife, who is well known for her work 
on the relation of vitamins to the development of teeth, have for some 
5 years taken cod liver oil daily, and during that time have been practi- 

cally free from ordinary colds, which they attribute to the vitamin A. 
Needless to say, this is not a controlled experiment, though interest- 
ing, especially when taken in connection with the observations on 
puerperal women. 

REFERENCE 
1. Brit. M. J., Oct. 3, 1931, p. 595. 
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LETTERS FROM GREAT BRITAIN 


{ the suggestion of Dr. Charles 
A Porter, the Editor of Public Health, 
fficial organ of the Society of Med- 
Officers of Health, an exchange of 
has been agreed upon between 

and the Editor of this JouRNAL, 
will be assisted by the Associate 

rs of the JouRNAL in the collection 
itters of interest. We are sure that 
Porter’s letters will be of general 

st to our readers, and we hope 

the American letters will also ap- 

to the readers of Public Health. 

ur part, it can only be said that we 

to England as the place of origin 
lern public health. The work of 
wick began the movement in that 
try, which soon spread to the 

| States through the foresight of 


4 


Shattuck. England now has a Minister 
of Health in the Cabinet, with Sir 
George Newman as the Chief Medical 
Officer. The Medical Research Coun- 
cil of England has for a number of years 
put out much of the very best public 
health literature, based on careful stud- 
ies, that we have. 


As Editor of Public Health, Dr. 
Porter has direct access to the best 
sources of information in England. 


Personally, no man in that country is 
better fitted to select and write of health 
matters than he. His large experience 
in medical matters coupled with his 
legal knowledge, for he is a barrister at 
law as well as a physician, enables 
him to discuss health work from every 
angle. 


FROM A CORRESPONDENT IN GREAT BRITAIN 


NEW “ NATIONAL ” 
HEALTH 


MINISTER OF 


e tumult and the shouting of 
in the journalistic phrase, is the 
remarkable election of modern 
iaving died, there remains to be 
what is to be the effect on health 
n Great Britain of the various 
ies announced as necessary. In 
nnection, it may be noted that 
r less of a promise was given 
e activities to be least and last 
ed with would be those affecting 
iblic health. In any case, it is 

that anything dramatic or 

will be attempted at first or even 
illy. In selecting the Minister 
Health in his administration, Mr. 

Donald, it is suggested in some 
rs, Was thinking more of his Cab- 

than of the Department; Sir Ed- 

Hilton Young being of the type 
ossessing the ability required at 


the present juncture, and being compar- 
atively unheard of in relation to public 
health matters. As a matter of fact, 
statements of this kind are not uncom- 
monly made apropos health ministers in 
England. The fact that the individuals 
appointed rarely hold the position for 
long, but pass on to what are regarded 
as higher cabinet posts, supports the 
view, frequently expressed, that it is 
something of a stepping-stone, and that 
particular knowledge of, or a special 
flair for, the work is unnecessary since 
the permanent officials are capable oi 
doing all that is required. That there 
is a good deal of exaggeration in these 
statements in the case of Sir Edward 
Hilton Young may be taken, since, hav- 
ing occupied the position of Crown rep- 
resentative on the General Medical 
Council, it may be accepted that he has 
acquired some knowledge of preventive 
medicine that will prove useful at the 


(71) 


0d 
on 4 
at 
rk 
me 
A. 
on 7 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Ministry and beneficial to the public 
health at large. 


THE UNEMPLOYED AND WATER WORKS 
SCHEMES 

The possibility that the public health 
may require benefiting is one not to be 
overlooked. Considerable optimism 
exists in some quarters on account of 
the fact that the numbers of unemployed 
have fallen. Against this must be set, 
however, that the unemployment pay 
(the so-called dole) has been reduced, 
as have also wages in the bulk of the 
trades. Nutrition as a result is certain 
to suffer, and with it the health of the 
people. The public assistance bodies 
throughout the country anticipate that 
heavy claims will be made upon them 
during the winter. Local authorities 
also, desirous as they are to economize, 
are certain to find the provision made 
for supplying nourishment to expectant 
and nursing mothers and to babies, on 
the recommendation of medical officers 
of welfare centers will be heavily taxed. 
Among works put in hand with the 
object of assisting the unemployed it is 
interesting to note that several schemes 
for providing or improving water sup- 
plies are included. The city of Man- 
chester, for example, has in hand an 
additional scheme estimated to cost 
£1,500,000 and the Durham County 
Water Board is engaged in the provision 
of a new reservoir costing about £1,- 
000,000. Sanction to borrow up to 
£3,116,000 for expenditure on similar 
purposes was granted during the past 
year by the Ministry of Health. In 
this connection it is noted in the report 
of the Ministry that there is an increas- 
ing tendency toward more comprehen- 
sive schemes instead of a multiplication 
of small schemes, and that the larger 
local authorities, seeking new or addi- 
tional sources, are inclined to arrange 
matters so that they may supply others 
who happen to be in the neighborhood 
of their aqueducts. This is all to the 


good, since, though the improvement; 
in the supplies of the smaller areas 
rural particularly, are most encouraging 
there remains much to be done before 
conditions in these can be regarded as 
generally satisfactory. As a result oj 
the operation of the Local Government 
Act, it is hoped that more active prog- 
ress in this direction may be made. 


LOCAL GOVERNMENT ACT AND FULL- 
TIME HEALTH OFFICERS 

This is not the only line that progress 
may follow in the case of rural districts 
as a result of the operation of the Ac: 
mentioned. One in particular is in te- 
spect of the services of a health officer 
and in this the Ministry report directs 
attention to a requirement of the Ac! 
that every county council after con- 
sultation with district councils shall 
formulate arrangements, by combina 
tion of districts or otherwise, for secur- 
ing that every medical officer of health 
subsequently appointed for a district 
shall be restricted by the terms of his 
appointment from engaging in private 
practice as a medical practitioner. 

For the guidance of county council 
the Ministry of Health has issued a 
memorandum setting out a number oi 
methods by which the services may be 
secured of medical officers of health de- 
voting the whole of their time to publi 
duties, and describing various forms 0 
combined appointments for considera: 
tion, e.g., medical officer of health ané 
school medical officer, medical officer 0! 
health and tuberculosis officer, etc. 

During the year, 42 health officer 
appointments approved were of the 
whole-time class, this being about hali 
the total number of approvals grarte( 
by the Minister. 

In the Society of Medical Officers o! 
Health a considerable number of the 
members hold part-time appointments 


only, or are assistant medical officers ° 


carrying out specialist duties in rela 
tion to schools, tuberculosis, maternity 
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hild welfare, venereal diseases, etc. 


e last meeting of the Society, one 
he most important items on the 


ia was the election of the President 
‘ther officers for the ensuing year. 
President, Dr. Killick Millard, Med- 
Officer of Health of Leicester, was 
en: Dr. George F. Buchan and Dr. 
rles Porter—both of whom are Hon- 


Fellows of the A. P. H. A.—being 
ted, the former to act as Honorary 


LETTERS OF 


[ the Montreal meeting six Hon- 
A orary Fellows were elected from 
land. These were Sir Arthur News- 
Sir George Newman, Sir W. 
MacKenzie, James Fenton, M.D., 
rles Porter, M.D., and Sir Allan 
|. Of these the last three were 
nt at the meeting, and, together 
George F. Buchan, M.D., pre- 
a symposium on Public Health 
nistration in Great Britain. 

(he following appreciative letters 
been received from The Royal San- 
Institute and The Society of Med- 

Officers of Health: 


Kendall Emerson, Secretary, 
1 Public Health Association, 
irk City. 
Emerson, 
Council of the Society of Medical Of- 
Health have directed me to tender 
ir sincere thanks for your kindness 
itality to the Society’s delegates who 
returned from a memorable journey 
United States and Canada These 
1 have reported in the warmest terms 
welcome they received, not only at the 
s of the American Public Health As- 
which was the main purpose of their 
it every point of their journey. 
Society was from the first anxious to 
opport .aity of sending a delegation 
Montreal Congress, but it is especially 
ing to feel that in these difficult times 
between preventive medicine on 
shores of the Atlantic have been 
ned and our mutual understanding 
er augmented. 


Treasurer, and the latter as Honorary 
Editor of Public Health, the official or- 
gan of the Society. The President con- 
tributed an interesting and thoughtful 
address on “ Voluntary Euthanasia ” in 
which he put in a plea that its practice, 
with proper safeguards, should be legal- 
ized, and submitted draft of a law 
which he considered would cover the 
points of importance. 
CHARLES Porter, M.D. 


APPRECIATION 


With again many thanks for your part in 
making our representatives welcome, 
I am, Sir, 
Yours very truly, 
(Signed) G. L. C. Elliston 
Executive Secretary 
The Society of Medical Officers of Health 


1, Upper Montague Street, 
Russell Square, 

London, W. C. 1, 

2d November, 1931 


Dr. Kendall Emerson, Executive Secretary, 
American Public Health Association, 
New York, N. Y 


Dear Sir, 

The Members of the Royal Sanitary Insti 
tute delegation to the United States of Amer- 
ica and Canada (Dr. Charles Porter, Dr 
George F. Buchan and Dr. James Fenton) 
have reported to the Council on their visit, 
and the many interesting things which they 
saw, and the valuable information they have 
obtained. 

The Council feel that great benefit must 
accrue from this interchange of thought and 
ideas between officers engaged in the service 
of the public health, and they desire me to 
express to you their sincere thanks for the 
kindness and hospitality which you so kindly 
extended to the Members of the Institute’s 
delegation, as a result of which their visit 
was made so pleasant, as well as instructive 

Yours faithfully, 
(Signed) J. W. Dudley Robinson 
Secretary 
Che Royal Sanitary Institute 
90, Buckingham Palace Road, 


London, S. W. 1, 
26th October, 1931. 
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ASSOCIATION NEWS 


Sixty-first Annual Meeting of the A. P. H. A. 
Washington, D. C., October 24-27, 1932 
Headquarters, Willard Hotel 


NEW MEMBERS 


The following list includes applicants who have been approved for membership in the 


4. F. & 
filiation 
Health Officers Section 
Archie Cole, 318 Rose Bldg., Pampa, Tex., 
City Health Officer 

Jaynes M. Crumb, M.D., South Otselic, N. 
Y., Health Officer 

Emil O. Ficke, M.D., Dept. of Health, Daven- 
port, Ia., Director of Public Health 


Laboratory Section 

M. Dorothy Beck, Berkeley, Calif., 1636 Jose- 
phine St., Bacteriologist 

Rhoda W. Benham, Ph.D., 630 W. 168th St., 
New York, N. Y., Mycologist, Vanderbilt 
Clinic 

K. H. Clough, 2015 Franklin Ave., Houston, 
Tex. (Assoc.) 

Dr. Alfredo Iglesias, Constitucion 13, Vera 
Cruz, Mex., Jefe de la Unidad Sanitaria Co 
operativa de este Puerto 

Seymour C. Schwartz, M.D., Baltimore, Md 
4006 Bateman Ave., Student, formerly with 
U. S. Army Medical Corps 

Vital Statistics Section 

Abraham S. Pactovis, Health Dept., Quincy, 

Mass., Statistical Clerk 
Public Health Engineering Section 

Benjamin V. Howe, State Bd. of Health 
Denver, Colo., State Sanitary Engineer 

James M. Jarrett, LaFayette, Ga., Box 56. 
Sanitary Engineer, State Board of Health 

Ernest H. Salmon, North Battleford, Sask., 
741 Main St., Supt. of Water Supply 

Food and Nutrition Section 

Paul J. Zentav, M.D., 322 Beaumont Bldg.. 
St. Louis, Mo., Secretary, St. Louis Pure 
Milk Comm. 

Child Hygiene Section 

R. Grant Barry, M.D., Wood School, Academy 
St., Trenton, N. J., Medical Director, Tren 
ton Public Schools 

Carl C. Dauer, M.D., 434 N. High St., Salem, 
Ore., Director, Child Hygiene, Marion 
County Health Dept. 


by the Sub-committee on Eligibility. 
vith the sections indicated, and action by the Section Council will follow. 


These new members have requested aj- 


Horace M. Fooder, M.D., 110 Black Hors 
Pike, Williamstown, N. J., Medical Ir 
spector, Monroe Township Public School 

Frederick K. Lam, M.D., Bureau of Mater- 
nity, Infancy, and Child Hygiene, Board o/ 
Health, Honolulu, Hawaii, Director 

Russel H. Williams, M.D., Box W, Granville 
O., University Medical Officer 


Public Health Education Section 

Carl L. Anderson, Ann Arbor, Mich., 108 W 
Williams, Student, formerly Teacher i 
Health Education 

Edward L. Bernays, 1 Wall Street, New York 
N. Y., Counsel on Public Relations 

Ethel M. Hanson, 2525 Euclid Ave., Clev 
land, O., Head, Health Education Dept 
Cleveland College 

George H. Hoxie, M.D., Kansas City, Mo 
1000 Rialto Bldg., Medical Director, Kansas 
City Tuberculosis Society 

Fred C. Mills, Boy Scouts of America, 2 Park 
Ave., New York, N. Y., Director of Swim 
ming and Water Safety 

Izetta North, 1337 N. University Ave., Ani 
Arbor, Mich. (Assoc.) 

Armin A. Roth, 966 Washtenaw, Ypsilanti 
Mich., Student, formerly Instructor 
Health Education 

Alma L. Wingeier, 1507 Wells St., Ann Arbor 
Mich., Student, formerly Instructor in Phys 
ical Education 


Public Health Nursing Section 
Helen C. Manzer, R.N., 10 Sheridan Sq., New 
York, N. Y., Executive Officer, Comm 

Health, New York Principals Assn. 

Mary Murphy, R.N., 1638 E. Wheeling Av: 
Cambridge, O., Metropolitan Life Ins. Nurs 

Maxine E. Owens, R.N., Fayetteville, W. \2 
Public Health Nurse, Fayette County 

Elizabeth I. Rood, R.N., 440 E. 26th St., New 
York, N. Y., Head Nurseship, operating 
room, Bellevue Hospital 

Mrs. W. J. Ross, R.N., 10 Orchard St., Wades 
boro, N. C. (Assoc.) 
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PUBLIC HEALTH ADMINISTRATION 


The Objectives in Public Health 
rsing—The National Organization 


Public Health Nursing has issued a 


tative statement outlining the range 


ublic health nursing services and 
irious aspects. It is hoped that this 
serve as a measuring stick for the 
isal of individual nursing service. 
lth officers have long sought a 
ns of measuring the objectives of 
ing service and of appraising their 
departmental work. 

e general objectives of all public 


lth nursing services are: 


assist in educating individuals and 
to protect their own health 

lo assist in the adjustment of family 
il conditions that affect health 

lo assist in correlating all health and 

programs for the welfare of the family 

mmunity 

fo assist in educating the community to 
dequate public health facilities 


e objectives of public health nurs- 
n relation to the various phases of 
mmunity health program have 
enumerated for each of 12 func- 
| divisions including: (1) Mater- 
(2) Infancy, (3) Preschool, (4) 
\ge, (5) Adult Health, (6) Mor- 
(7) Communicable Disease, (8) 
ulosis, (9) Venereal Disease, 
Mental Hygiene, (11) Orthopedic, 
Industrial Nursing Service. 
.d.—Detailed objectives are here 
for but one of these services.) 
e objectives of the maternity nurs- 
ervice are: 


fet in touch with all prospective 

is early in pregnancy as possible 

see that they are provided with both 

nd nursing supervision throughout 
ternity cycle 

nstruct mother and father in ma- 

viene * and infant care. 


4. To instruct in the preparation for de- 
livery 

5. To arrange or provide nursing assistance 
during delivery 

6. To provide or supervise adequate nurs- 
ing care to mother and to new-born baby 

7. To secure physical examination of new- 
born baby 

8. To secure medical examination for the 
mother 


Objectives in Public Health Nursing, 
Pub. Health Nurs., 23, 9: 439 (Sept.), 
1931. 

* Throughout these Objectives, “‘ hygiene” implies 


the whole meaning of the term, e.g., physical and 
mental hygiene. 


Rural Health Organization—In 
June, 1930, there was held at Geneva, 
under the auspices of the League of 
Nations Health Committee, a Confer- 
ence on Rural Health Organization in 
Europe. The committee considered (1) 
guiding principles and suitable methods 
for insuring effective medical assistance 
in rural districts; (2) the most effective 
methods of organizing the health serv- 
ices in rural districts; (3) the sanitation 
of rural districts: the most effective and 
economical methods. 

The findings and recommendations of 
the Conference were set down in a num- 
ber of resolutions describing guiding 
principles and statements of fact. The 
Conference believed that 2,000 is the 
maximum number of persons who can 
be given proper medical attention by a 
duly qualified medical practitioner. In 
Germany it has been found that there 
is one physician to 2,317 persons in 
rural districts while in cities the propor- 
tion is 1 physician to 786 persons. 

There should be available for the 
rural population, centers for diagnosis 
and specific treatment, suitably equipped 
and provided with a qualified staff. 
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There should be facilities for hospitali- 
zation and it is recommended that there 
should be a hospital for a population of 
from 20,000 to 30,000 people with about 
2 beds per 1,000 of population and 4 
minimum of 50 beds for any one hos- 
pital. There should also be provision 
for laboratory services and the utiliza- 
tion of medical specialists. 

With regard to public health services, 
there are two principal forms of rural 
health organization: the form in which 
the state administers the local services, 
and the form in which the state has 
only supervisory functions, the local au- 
thorities being responsible for the local 
health administration. The optimum 
size of a rural health district would 
vary with the density of population and 
local disease conditions but in general 
should be from 20,000 to 100,000 with 
an average of 50,000 population. The 
minimum staff for such a rural health 
district should consist, in addition to 
the health officer, of 1 or more public 
health nurses, a sanitary inspector, and 
a clerk. The sanitary inspector should 
receive suitable training at an institute 
of hygiene. The services of a sanitary 
engineer should be made available either 
by the local official or by the central 
health organization. 

It is not deemed possible to recom- 
mend a model budget for a rural health 
district. Funds may be derived in vary- 
ing proportions from the state or from 
the local district. Collaboration with 
the medical profession and _ private 
health agencies is strongly urged. 

(This publication can be obtained 
through the World Peace Foundation, 
40 Mt. Vernon St., Boston, Mass.) 

European Conference on Rui il Hy- 
giene, League of Nations, 1931. 


Montreal, Canada—One of the fea- 
tures of the Montreal Health Depart- 
ment report of 1930 is an account of 
mental hygiene work in the Catholic 
schools. The work has not been started 


in the Protestant School Commission, 
but an agreement has been concluded 
between the Department of Health and 
this Commission to begin the work after 
the holidays in 1931. The staff con- 
sists of 3 psychiatrists and 3 psycholo- 
gist nurses. 

The program consists in giving special 
examinations to detect abnormal chil- 
dren, to place them in auxiliary classes 
where special pedagogical and technical 
training will be given. If the number 
is large enough, it is stated that special 
schools should be organized in addition 
to the special classes. It is anticipated 
that a special institution, like the one in 
the district of Quebec, should be pro- 
vided for children needing this type of 
care. The committee on mental hy- 
giene has received the support of school 
authorities in this undertaking. 

During the year, 9,069 children re- 
ceived 3 immunizing doses at intervals 
of 3 weeks of anatoxine Ramon, and 
5,060 were given subsequent Schick 
tests within 4 to 6 months. In addition 
to immunization work done by the de- 
partment of health in its baby clinics 
and among school children, the child 
welfare association immunizes in the 13 
baby clinics under its management. 
The “ Federation d’Hygiene Infantile ” 
carries on this work in its 18-baby clin- 
ics, as does the “ Ecole d’Hygiene So- 
ciale Appliquée.” The City of Mon- 
treal supplies the anatoxine ‘and Schick 
test material provided the organizations 
follow the methods of the department 
of health and report all cases immunized. 


Shorewood, Wis.—Shorewood, with 
a population in 1930 of 13,500, reports 
that 2,844 pupils, or 91 per cent of the 
school children of the community, re- 
ceived health examinations during the 
year and that of this group 28 per cent 
were found to have “correctible <e- 
fects.” Of those children having 
fects, 65 per cent received treatment 


In one school, 1 per cent of the chil- 
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n were found to have cardiac defects 
an organic nature and were referred 
the family for their doctor’s opinion. 
functional heart cases, 52 in num- 
1.9 per cent), are kept under ob- 
ition and restricted from competi- 
games unless the family physician 
ises otherwise. They are reéxamined 
month intervals, or oftener when 
ited. 
1e policy regarding health examina- 
ns is to examine all athletes for com- 


titive sports at the beginning of each 


ol year, to recheck all known heart 
to examine the new students en- 
x schools, and give a routine heart 
nination to all pupils. 
\s the examination of pupils in a 
oolroom is completed, a typewritten 
ort of the findings is sent to the 
her in order that children with sight 
hearing defects may be given special 


nsideration in seating, and to secure 


eration and interest in obtaining 


rrections and an intelligent under- 


ling of the handicapped children. 
family, by note, telephone, or home 
is notified of any defects found. 
has been the practice for a nurse 
hysician to visit each school every 
ng and afternoon for the purpose 
nspecting absentees and to exclude 
school any children with symp- 
f illness. Temperature is taken 
ch child inspected. No treatment 
en in school except first aid in 
ergencies—Annual_ report of the 
th commissioner, Shorewood, Wis., 
1931. 


Pasadena, Calif.—The annual re- 


of the Pasadena Health Depart- 
or the fiscal year ending June 

31, is built around the Appraisal 

rm jor City Health Work, and shows 
ting of 817 out of a possible 1,000 
for the health work of the city. 

the basis of a population of 76,210, 
xpenditures of the health depart- 
imount to $.80 per capita, while 


ADMINISTRATION 


expenditures of other agencies for health 
total $1.76, including dispensary and 
preventorium service. In the Inter- 
Chamber Health Conservation Contest, 
Pasadena received honorable mention. 

This city operates under the city 
manager plan, and the health officer is 
appointed by the city manager for an 
indefinite term, on a full-time basis. 
Upon the request of the health officer an 
advisory committee on public health was 
organized, consisting of 3 physicians, 
appointed by the Medical Society, plus 
a representative each from the Woman’s 
Civic League, the Visiting Nurse Asso- 
ciation, the superintendent of the hos- 
pital, and the Community Chest. 

The city has been divided into dis- 
tricts and the nurses and sanitary in- 
spectors under their respective chiefs 
are responsivle for these districts. The 
only exception to this policy is in meat 
and milk inspection. ‘“ Nurses and in- 
spectors are impressed with the fact 
that their work is educational as well as 
supervisory.” 


Los Angeles County Health De- 
partment, Calif —According to the an- 
nual report of the Los Angeles County 
Health Department for the year ended 
June 30, 1931, marked improvement has 
been made in the general management 
of the department. The creation of the 
position of business manager and neces- 
sary office assistance to set up proper 
bookkeeping, accounting records and 
statistics, as recommended in the health 
survey report of 1928,* have enabled 
marked economies to be effected. The 
budget is broken up by function, and by 
district, and an adequ: ute control sys- 
tem through proper internal forms and 
requisitions is maintained. Monthly 
balance sheets are now available to the 


* This survey was made for the Los Angeles County 
Bureau of Efficiency at the suggestion of the County 
Health Officer by Ira V. Hiscock and Harry F. Sco- 
ville, under the auspices of the Committee on Ad- 
ministrative Practice of the American Public Health 
Association. 
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executive as well as detailed reports on 
expected liabilities. 

The total expenditures in 1930 
amounted to $1,218,064, or 4.1 per cent 
less than in 1929; yet the amount of 
floor space increased 31 per cent, the 
medical work in clinics 33 per cent, and 
communicable disease cases handled 45 
per cent over the previous year. The 
health department served an area with 
a population of 705,000 in 1930 at a 
gross per capita cost of $1.72. The 
contract system of service with cities 
necessitates a daily time-sheet showing 
distribution of all work by location as 
well as character. Each city is given a 
detailed cost report annually. This 
work is done through the Hollerith sys- 
tem of punching cards from the daily 
service data, the sorting and tabulat- 
ing being done by electrical machines. 
Segregation of costs by function is also 
thus secured economically. Special 
unit cost studies are also being made. 

A committee was created during the 
year to bring together the demands of 
the field and health center services with 
the central office administration. This 
committee, known as the standardiza- 
tion committee, considers all new forms 
of procedures requested or inaugurated 
in the department. It also attempts to 
standardize supplies and equipment with 
the aim in view of eliminating excessive 
waste. This mimeographed report of 
207 pages contains much interesting ad- 
ministrative information, attractive cuts 
and architect’s floor plans of the health 
centers, and many statistical charts and 
graphs which relate to finances as well 
as to vital statistics. 


Anderson County, S. C.—The ninth 
annual report of the Anderson County 
Health Unit for the period ending Sep- 
tember 30, 1930, contains among other 
interesting features an account of a pel- 
lagra clinic held at the health unit of- 
fices where examination of patients and 
complete histories were made and diets 


were outlined. One hundred and fifty- 
eight patients with pellagra received in- 
struction during the year. Pellagra js 
considered one of the serious public 
health problems of the area. 


Akron, O.—A portable milk testing 


. truck, built by the Dairy and Food 


Division of the Department of Health, 
was put into use the first of the year 
1930. The farmers’ milk is tested on 
this truck for sediment and keeping 
qualities at the pasteurizing plant be- 
fore it is unloaded, and that which is 
below standard and condemned is not 
mixed with the other milk in the plant. 
This procedure has aided both the 
farmers and the consumers. One plant 
reported that in previous years, during 
hot seasons, they often returned, be- 
cause of souring, as many as 200 to 
250 cans of milk a day, while in 1930 
during a similar period, they returned 
but 10 cans. 

During the year the eradication o! 
tuberculosis among cattle of the county 
and territory supplying Akron was com- 
pleted and the county became “ accred- 
ited.” Over 98 per cent of the milk 
supplied to the city is also pasteurized. 
—Annual Report, Dept. of Health, 
Akron, 1930. 


Kanawha County Health Unit, 
W. Va.—Through the educational sys- 
tem, the county health unit has been 
able to interest the Parent-Teacher As- 
sociations and Women’s Clubs in par- 
ticipation in the public health program 
in a constructive manner. They have 
been the means of bringing together 
large numbers of parents and their chil- 
dren in various places throughout the 
county for health conferences, wher 
members of the health unit meet for 
the purpose of teaching prenatal care, 
furnishing instruction to promote in- 
fant, preschool and school hygiene, g'v- 
ing instruction regarding communicable 
disease control, and providing artificial 
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unization against typhoid, diph- selected as health commissioner of each 
1, and smallpox. “We believe city. Each city also has a board of 
e conferences have had a most en- health, which consists of the commis- 


lic ng effect and an educational value sioner of public health and safety, the 
E iccount of the practical demonstra- chief of police, and the health commis- 

3,” sioner. 
ing [here were 84 conferences held in The personnel of the Institute, be- 
od olhouses during the school term sides the Director, consists of a bac- 
th | also during vacations, with an at-  teriologist, a sanitary officer, a chief 
ar P lance of 13,000. Complete im- nurse, and 6 staff nurses, a stenog- 
or nizations against typhoid fever num- __rapher-clerk, a general service man, and 
ing q red 7,201, against diphtheria 4,098, 5 clinicians. The institute maintains a 
be- } d against smallpox 4,538. The medical library for the use of the phy- 
is er and more populated communities _ sicians of the three cities, and partially 
not Be said to have been previously im- supports a hospital for the isolation of 
nt 4 nized and hence the, numbers pro- communicable diseases. “ Modern pub- 
the ; ed in 1930 were smaller than for the lic health discoveries and practice have 
int : vious year.—Fifth Annual Report, so greatly reduced the need for such hos- 
ing : nawha County Health Unit, W. Va.,_pitals in the smaller cities that but 3 
be ; il year ending June 30, 1931. patients applied for admission during 
te the past year. These consisted of | 
3 4 Hygienic Institute, Illinois—The case of erysipelas, and 2 cases of scarlet 

1ed tivities of a full-time district health fever.” 
4 rram for La Salle, Peru, and Oglesby, An arrangement has been worked out 
0 u made possible through an endow- with the Tri-City Medical Society, 
nty t plan, are described in detail in the whereby the physicians vaccinate the 
a innual report of the Hygienic In- school children for a small consideration, 
ed te. The population served approxi- and the Institute has inaugurated pre- 
silk : tes 28,000 and the budget for the school clinics, at which toxoid for the 
ed k fiscal year was $39,000. Besides prevention of diphtheria is given. In 
th ; ncome from endowment, each of 1929 and 1930, the city of La Salle re- 


ties contributes to the budget. ceived honorable mention in its popula- 
sources of revenue are the Tri- tion class, in the Inter-Chamber Health 


nit, luberculosis Society, Metropolitan Conservation Contest of the U. S. 
WS. Insurance Company, State Depart- Chamber of Commerce. 

een ; t of Public Health, fees from bedside This interesting report of 67 pages is 
As- ; ng, and the handling of vital rec- well illustrated with photographs and 
sare Through identical city ordi- statistical charts and tables, and _ is 
ran ‘ es, the executive head of the insti- worthy of study by public health ad- 
ave : known as director, has always been _ministrators. 
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ACCURACY OF COUNTING AN AGAR PLATE * 


Dr. F. L. 


SCHACHT AND Dr. A. H. ROBERTSON 


New York State Department of Agriculture and Markets, Albany, N. Y. 


NLESS the agar plate is counted 

accurately, the bacterial analysis 
is worthless. Each analyst must answer 
the question when counting a plate, 
“Shall I count this colony or not?” 
Standard Methods of Milk Analysis 
states that all recognizable colonies shall 
be counted. 


During 1930 four counting contests 
were conducted. Thirty-five individuals 
counted one or more plates. One or 
more of 17 different combinations of 
counting equipment were used. A total 
of 38 plates were counted and 1,543 
duplicate counts recorded. At each con- 
test a system was usually followed in 


Ficure I 


AMONG THE 7 ANALYSTS AT THE SYRACUSE 
49 Pirates In DuPLICATE 


prepared by the authors, from 
ff the New York State Depart 
and Markets, 1930—Editor. 
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FREQUENCY POLYGON OF PERCENTAGE VARIATIONS BETWEEN DvuPLicaTE COUNTS 
PLATE-COUNTING CONTEST. 


Eacu ANALyst COUNTE! 


which 6 people counted 6 plates in 
duplicate, using 6 different counting de- 


vices, making a total of 72 counts on 
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TABLE I 


OBSERVED VARIATIONS AMONG COUNTS ON THE SAME PLATE 


| Percentage variation be- 
tween highest and lowest 


Single counts 
Number of | mean count calculated on | i 


obtained t 


Number of 


\TE Mean | individuals | devices in the means among * 
MBER count | in contest | contest 
Individuals Devices Highest Lowest 
ALBANY CONTEST 
Per cent Per cent 
319 6 6 21 9 | 374 240 
217 6 | 6 | 49 10 319 170 
231 | 6 | 6 | 6 | 18 | 286 190 
287 6 6 | 9 7 | 344 234 
60 6 6 | 21 16 | 74 50 
116 | 6 | 6 16 | 24 | 144 | 93 
SYRACUSE CONTEST 
115 7 7 12 7 | 137 | 96 
5 7 7 40 17 93 | 39 
124 7 7 23 10 211 | 96 
275 7 | 7 30 14 346 134 
200 7 7 18 12 281 141 
68 7 7 4 25 148 3S 
102 7 7 | 23 | 10 120 | 80 
MIDDLETOWN CONTEST, First GROUP 
157 6 6 15 170 283 84 
134 6 6 32 38 197 89 
126 6 6 35 44 292 | 101 
171 6 6 43 27 269 125 
45 6 6 22 19 61 31 
86 6 | 6 | 16 23 130 65 
MIDDLETOWN CONTEST, SECOND GROUP 
65 6 6 68 30 127 22 
114 6 6 21 18 165 92 
24 6 6 22 23 35 20 
58 6 6 18 9 70 51 
287 6 6 18 23 354 218 
BINGHAMTON CONTEST, First GROUP 
80 6 7 16 11 | 95 60 
62 6 7 15 13 80 50 
75 6 7 12 15 RR so 
188 6 7 11 6 214 170 
151 6 7 16 11 196 118 
162 6 7 2 11 179 138 
82 6 7 24 27 133 | 47 
BINGHAMTON CONTEST, SECOND GROUP 
87 6 7 47 35 138 60 
168 6 7 68 42 231 80 
54 6 7 74 43 86 24 
66 ri 7 49 24 110 33 
46 6 7 66 81 107 26 
105 6 7 37 26 160 64 
56 7 46 35 84 33 


ber of counts averaged depends on the number of individuals and the number of counting devices 


3 


and 4 


ilated regardless of individual who counted 


excessive variations in this column may be explained in some cases by the lack 
e counting device and in others by an unsatisfactory apparatus. 
if a satisfactory one, are 


arly 


much more < 


ynsistent 


The results secured on 


The individual mean count is calculated regardless of device used and the device 


f familiarity of the 


the same 


| | 
42 


82 AMERICAN JOURNAL OF PusLIc HEALTH 


Figure II—A Satisractory Home 


each plate. A slight modification of 
this plan prevailed in some cases. From 
this information the individuals as well 
as the devices which gave consistently 
the highest and lowest counts were de- 
termined. The ability of the individuals 
to duplicate their counts was measured 
also. 

The variations between individuals’ 
counts on the same plate regardless of 
device used are summarized in the fifth 
column of Table I. The next column 
summarizes these variations from the 
standpoint of the device used regardless 
of the individual who counted. It is 
very difficult to draw sharp lines defin- 
ing the variability attributable to the 
individual or to the device. Our opin- 
ion that the personal equation offers the 
greatest source of error is founded on 
the observation that only on 6 of the 
38 plates were the percentage differ- 
ences among individual’s means less 
than 15 per cent, and 37 per cent of 


MADE PLATE-COUNTING DEVICE 


them were greater than 30 per cent 
In contrast to this, 37 per cent of the 
percentage differences among device's 
means were less than 15 per cent and 
only on 9 of the 38 plates were the per- 
centage differences greater than 30 per 
cent. Furthermore, a comparison ol 
the percentage variations reveals that 
in nearly two-thirds of the cases, those 
based on the means for the individuals 
exceed those based on the means {[o! 
the devices. Figure I graphically 
veals the extraordinary wide differen 
among some individuals and the ama: 
ingly small differences among others 
when their duplicate counts, using 1! 
same device on the same plate, wer 
compared. 

The causes of error in counting 
(1) failure to know what to count, (2 
failure to see the colonies, and 
carelessness. The use of a device 
whereby illumination can be secured 


from the two opposite sides and in 


4 
| aw 
| 


: the lens is held at a certain dis- 

e from the plate seems to give the 
t satisfactory results. A pasteboard 
‘fhuegel guide plate is preferred to 
iss one on account of the glare 
ed by artificial illumination. The 
is relatively more uniform and 

1 higher than those secured without 
ficial illumination. Lower counts 
been secured when the engrav- 
lens which magnifies 2% diam- 
s was used both with and without 
ficial illumination. Figure II shows 
instrument which has given satis- 


ry results. There may be other 
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instruments on the market which will 
give more accurate results, but in the 
interests of uniformity as well as prac- 
ticability, it is felt that some modifica- 
tion of the one shown in Figure II will 
be satisfactory. 

The results of the contests also in- 
dicate that individuals should be able 
to duplicate their own counts on the 
same plate within 5 per cent and that 
they should duplicate the results of 
others on the same plate within 10 per 
cent. A few of the laboratory workers 
have demonstrated their ability to do 
this. 


VITAL STATISTICS 


Abortion in Austrian Hospitals— 


rest in the declining birth rate, to- 


her with the problem of abortion, led 


in inquiry by the Austrian Public 


ilth Service into the 9,000 cases of 


rtion which occurred during 1929, 


efly or entirely in the hospitals of 


While this number is not 


ountry. 
tical with the actual number of 
tions in Austria it is sufficiently 


to be representative, and to serve 
purposes of the inquiry which were 
how the dangers associated with 
irriage, and to gain an insight into 
| conditions. 
he largest number of cases of abor- 
ccurred among unmarried women 


the age groups 21-25, and among 


ried women of the age groups 26- 
The abortion occurred in 80 per 
of the cases in the 2d and 3d 
ths of pregnancy, no difference 


ng observable between married and 


narried mothers. 


In 9.6 per cent of 
ibortions, pathologic sequels devel- 


ed; in Vienna alone, the proportion 


was more favorable, 5.9 per cent. The 
case mortality was 0.75 per cent 
(Vienna, 0.60 per cent), another proof 
that the care in the city hospitals gives 
better results. However, inquiries in 
the gynecologic departments revealed 
that the figure 9.6 for the percentage of 
patients suffering from after-effects of 
abortion is much too small. 

From the personal histories of patients 
in any hospital of the kind, one can find 
in much more than 10 per cent the 
anamnesis that the present disorders are 
traceable to a previous abortion. Many 
cases of chronic endometritis and para- 
metritis remain long latent. Also men- 
strual and other disturbances must fre- 
quently be ascribed to a former abor- 
tion. 

In the 9,000 cases, death ensued in 
only 0.75 per cent, whereas in the com- 
bined statistics of hospitals among the 
causes of death, as affecting the patients 
in general, abortion is put down at 2 
per cent. According to general sta- 
tistics, as well as from the study of the 


| 

4 

| 
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9,000 cases, it is revealed that especially 
the first pregnancy results in abortion 
(about 25 per cent). 

It is not so rare for women to have 
from 10 to 12 abortions; indeed, there 
were in this series of 9,000 cases two 
women in whom 15 miscarriages and one 
woman in whom 16 miscarriages were 
observed. As to whether sterility is a 
frequent result of injuries due to abor- 
tion, only more extensive statistics can 
decide; but there are many indications 
that such is the case. It must be 
emphasized that these statistics, pub- 
lished for the first time, can lay no 
claim to completeness. They include 
not more than 10 per cent of the abor- 
tions in Austria and are to be taken as 
a first attempt toward the solution of 
this problem.—J. A. M. A., 97: 1478- 
1479 (Nov. 14), 1931. 


Tuberculosis Mortality and the 
Decline in the Birth Rate—Among 
15 states those that show a more than 
average decline in the birth rate tend 
to show also a more than average de- 
cline in their mortality from tuberculo- 
sis; those with a relatively small decline 
in their birth rate have likewise a rela- 
tively small decline in tuberculosis 
mortality. For instance, in Germany 
the birth rate between 1913 and 1928 
fell from 27.5 to 18.6 per 1,000. The 
death rate from tuberculosis fell from 
14.3 to 8.8 per 10,000. In Japan the 
birth rate over the same period was 
virtually stationary, and the decline in 
tuberculosis mortality negligible. The 
same parallelism can be shown in cities, 
and is illustrated by the statistics of 
Paris and Berlin. 

With the fall in the birth rate the 
high point of tuberculosis mortality 
among women of childbearing ages has 
shifted back from ages 30-39 in 1896 
to 20-24 in 1926 (statistics from Prus- 
sia). This change, it is suggested, is 
related to the earlier period of life at 
which, owing to the fall in the birth rate, 


childbearing ceases.—O. Glogauer, Tu- 
berkulosesterblichkeit und Geburten- 
ruckgang, Ztschr. f. Tuberk., 60: 7-15, 
1931; Bull. Hyg., 6: 681 (Sept.), 1931. 


Maternal Mortality in Holland— 
Although according to official statistics 
Holland counts among the countries 
with the lowest maternal mortality, since 
the period 1916-1920, a considerable in- 
crease in the death rate has been no- 
ticed. The mortality following infec- 
tion was about 7 per 10,000 confine- 
ments. The total mortality after con- 
finements was 20-30 per 10,000. These 
figures were obtained from various local 
sources and corresponded on the whole 
with official statistics. It was difficult 
to find with certainty how this rise of 
mortality was brought about, but an 
important part may have been played 
by an increase of the number of mis- 
carriages or induced abortion and sepsis, 
by a relatively larger number of primi- 
parae and possibly by late marriages.— 
D. G. Wesselink, De kraamvrouwen- 
sterfte in ons land, Nederl. Tijdschr. ». 
Geneesk., 75: 1555-1565, 1931; Bull. 
Hyg., 6: 672 (Sept.), 1931. 


Inquiry on Infant Mortality in 
Chile—An investigation of infant mor- 
tality in Chile included the following 
districts: Santa Ana (urban) and Hipo- 
dromo Chile (suburban), in Santiago: 
San Bernardo, a small village, and San 
Isidro (rural), contiguous to Quillota. 

The districts of Santiago and San 
Bernardo have common characteristics: 
They are situated at 520 and 575 
meters, respectively, above the level of 
the sea and have an exceptionally mild 
climate, with an average temperature of 
13.8° C. (56.8° F.); frequent rains in 
winter and none in summer. The two 
districts of Santiago have a supply of 
pure water drawn from the Laguna 
Negra, which has a capacity of 100, 
000,000 cu. m.; both have a water car- 
riage system of drainage. The district 


i 


fant mortality 


santa Ana, with a population of 
_ is divided into two sections. The 
ern section is composed of a 
hy or semiwealthy population; the 
ern section is principally inhabited 
poor, uncultured people, living in 
ible, unhealthy conditions. The 
dromo Chile District, with a popu- 
of 32,100, covers an area 4 times 
irge as the aforementioned district. 
December, 1927, the town of San 
irdo had a population of 10,296, a 
rate of 46.72 per 1,000 inhabit- 
an infant mortality rate of 274.4 


1,000 live births and a general death 


of 27.08 per 1,000 inhabitants. 
climatic conditions similar to those 


Santiago, it has an inadequate supply 


ellent drinking water, drawn from 
stream “El Canelo”; it has no 
rage, the drainage water going to 


ng cesspools. Hygienic conditions 


generally poor; poverty is prevalent, 


sh not to such a degree as in the 


er towns. 
san Isidro, a rural district in the De- 
tment of Quillota, had a population 


) inhabitants in December, 1927: 
th rate of 43 per 1,000 inhabitants, 
fant mortality rate of 267.7 per 
live births and a general death 
{ 33.2 per 1,000 inhabitants. The 


ige temperature is 14.2° C. (57.5 


[he water supply is poor, pollu- 
being made possible through the 
water which is usually spilt in 
treet channel or on the ground. 
y during the first 
and particularly during the first 
f life, which includes more than a 
f all deaths, is generally due to 
ric traumatism and prematurity. 
tive diseases account for 28.2 per 
{ all deaths, and acute respiratory 
ses cause 26.2 per cent, the rate 
higher in summer than in winter, 


ibly because of the daily variations 


nperature, which sometimes reaches 
C. (59.5° F.) in Santiago and 
F.) in Quillota. Con- 


( 
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genital syphilis, which was present in 
about two-thirds of the cases of specific 
infectious diseases, caused 8.7 per cent 
of the total number of deaths; syphilis 
was also the greatest cause of stillbirth; 
this shows the need of strengthening 
antivenereal measures.—Louis Calvo 
Mackenna, Bol. d. Inst. internat. am. de 
protec. a la inf., 4: 426, 1930; Am. J. 
Dis. Child., 42: 937 (Oct.), 1931. 


A Study of the White and Negro 
Infant Mortality in Maryland, 1916- 
1930 Inclusive—A study of infant mor- 
tality in Maryland showed changes in 
the numbers and causes of deaths 
among white and negro infants, during 
the period 1916 to 1930 inclusive. The 
total experience has been considered in 
its entirety and has been divided into 
two periods of 1916-1923 and 1924- 
1930 for purposes of comparison. 

The trend of birth rates in both the 
white and negro populations of Balti- 
more City and the counties has been 
downward. The mean rate per 1,000 
population in the state for the period 
1916-1923 was 23.94 for the total popu- 
lation, 23.37 for the white, and 26.73 for 
the colored population. For the period 
1924-1930 it was 20.37 for the total 
population, 19.49 for the white, and 
24.63 for the colored. 

The trend of infant mortality in all 
parts of Maryland has been downward.e 
The mean rate for the white race in the 
state for the period 1916-1923 was 93.6; 
and for the period 1924-1930 it was 
70.7, a reduction of 24.5 per cent. In 
the negro race, the mean rate for 1916 
1923 was 174.0 and for the period 1924— 
1930 it was 130.9, a reduction of 24.8 
per cent. ‘The mean rate of infant mor- 
tality in Baltimore City during the 
1924-1930 period was 27.4 per cent 
lower for the white race than in 1916- 
1923. For the negro, the reduction was 
27.0 per cent. In the counties, while 
there was a marked decline, the de- 
crease was not so great as in Baltimore 
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City. The reduction was 21.2 per cent 
for the white population and 21.3 per 
cent for the negro. 

A study of the principal causes of 
infant deaths in Maryland shows a re- 
duction in each of them for the white 
and negro races, with a few noted ex- 
ceptions. When the rates for the 
second period are compared with those 
for the first, the only cause of death 
showing an increase for the white race 
was injury at birth (8.1 per cent). 

In the two periods, little change is 
found in the infant death rates from 
premature birth and from “ other dis- 
eases of early infancy.” Congenital 
malformations and debility showed a 
marked change, with a reduction of 28.2 
per cent in the white and 26.2 per cent 
in the negro race. 

Respiratory diseases showed a reduc- 
tion of 16.1 per cent in the white and 
15.2 per cent in the negro population; 
tuberculosis alone showing a decline of 
31.3 per cent in the rate for the white 
race, and 25.3 per cent for the colored. 

The most marked decrease in infant 
death rates, among both the white and 
negro races in the state, occurred in the 
deaths due to gastrointestinal diseases, 


with a reduction in the rates of 48.0 per 
cent for white infants and 41.3 per cent 
for the negro. These reductions are of 
special significance in view of the fact 
that this group of diseases is regarded 
as preventable and also because de- 
creased morbidity from this cause re- 
sults in a decrease of deaths from other 
causes. This reduction has been more 
marked in Baltimore City, where both 
white and negro death rates from this 
cause are lower than for the counties 

In 1930, the infant mortality rate for 
the white population of the state was 
63.1 per 1,000 live births and that for 
the negro was 121.5, the rate for negro 
infants being almost twice that for the 
white race. 

In both periods, the excess of the 
negro death rates is most marked for 
syphilis, tuberculosis (all forms) and 
the group of respiratory diseases. In- 
jury at birth shows the least difference. 
In the period 1924-1930, the negro in- 
fant mortality is 1.7 times higher than 
the white in Baltimore City, and in the 
total counties the negro rate is twice as 
high as the white-—Child Health Bull, 
American Child Health Association, 7 
206-211 (Nov.), 1931. 
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servations of Water Supplies of 


ion and Paris—A very brief de- 


is given of visits to the water 
of Southend, Kempton Park, 
and Ivry and St. Maur, Paris. 
thend the water is treated with 
1 alum, agitated, settled, recar- 
ind filtered. Lime is recovered 

e surplus sold. Experiments on 

idition of activated carbon to the 
efore filtration are being carried 

\t the Kempton Park plant com- 

is produced by pressure from 

water tanks. Rapid sand 
e been introduced to increase 
ity of the slow sand filters. 

St. Maur the ozonization plant, 
d to be put out of action dur- 
war because of the cost of fuel, 

ict, and may be used again. 
hlorine and javel water (sodium 
ite) are used for disinfection 

Experiments with rapid filters 

made at St. Maur. All water 

Paris is now filtered and dis- 
E. J. Bartow, J. Am. Water 

1931. From Summary of 

Literature, Water Pollution 

IV. 10: 333-334 (Oct.). 1931. 


ter Softening—The disadvan- 
hard water are discussed and 
methods of softening, namely, 
precipitation and base ex- 

ire described. Distillation pro- 
very fine soft water. and is 
es used for treating boiler feed 
ut is too costly for general use. 
ipitation method has a fairly 
lication in industries where 
softening is not essential and 
skilled supervision necessary 

mn of dosage and prolonged 
practicable. Plants may be 


of the cold or hot type, the latter being 
speedier, requiring smaller equipment 
and giving better softening. 

For correcting temporary or bicar- 
bonate hardness, lime alone is used, 
while for permanent hardness, caused, 
for example, by calcium or magnesium 
sulphate, soda ash must also be added. 
The addition of sodium aluminate may 
accelerate the process and produce 
sotter water. 

Under optimum conditions the cold 
process reduces hardness to 4—6 gr. per 
gal., while the hot process reduces it to 
2-3 gr. per gal. Base-exchange is grow- 
ing in popularity because of its adapta- 
bility, efficiency (hardness is reduced to 
zero), simplicity of operation, auto- 
matic adjustment for water of varying 
hardness, and ease of regeneration. The 
zeolite used is a sodium aluminium sili- 
cate and softening is effected by the ex- 
change of the sodium for calcium and 
magnesium in the water. The plant 
employed and its operation are de- 
scribed. The zeolite is regenerated by 
washing with a solution of sodium 
chloride. Apparatus for controlling and 
effecting regeneration is described and 
illustrated by a diagram.—Crane, Ltd., 
Montreal, Technique, 1931. From 
Summary of Current Literature, Water 
Pollution Res., IV, 10: 342-343 (Oct.), 
1931. 


The Water Resources of Amer- 
ica: Work of the Geological Survey 
of the U. S. A.—The administration 
and finance of the investigation of the 
water resources of America are dis- 
The study of surface waters is 
carried on at gauging stations and con- 
sists primarily in the measurement of 
the flow of streams. Investigations on 


cussed. 


rg 
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ground water deal with its occurrence. 
quantity, quality, and head, its recovery 
through wells and springs and its utili- 
zation. 

Research into the principles of 
ground water hydrology is in progress. 
ng apparatus has been constructed by 

. H. Au, for exploring leaky wells for 
salinity of water at all depths by the 
electrolytic method. Further investiga- 
tions deal with analyses of the mineral 
contents of both surface and under- 
ground water. 

Reference is made to reports on the 
production of electricity; consumption 
of fuel by power plants, developed 
water power of the United States, etc. 
—N. C. Grover, Water & Water Eng., 
1931. From Summary of Current Lit- 
erature, Water Pollution Res., 1V, 10: 
352-353 (Oct.), 1931. 


A Complete Treatment of Sewage 
from Packing Houses by Super- 
chlorination—A plant for the separate 
treatment of packing house effluents at 
Austin, Minn., is described. The flow 
of concentrated waste (12 times as 
strong as domestic sewage) is 750,000 
gal. a day. The waste flows through 
a grit chamber and preliminary settling 
tank, the scum from which is removed 
for soap recovery to a mixing tank 
where chlorine is added. 

Another mixing tank follows, giving 
a total mixing time of 20-30 minutes. 
The secondary settling chamber gives a 
detention time of 3 hours. The sludge 
from both settling chambers is mixed, 
filtered and dried. Its market value 
for feeding is expected to make the 
plant self-supporting. The effluent is 
clear and odorless and the condition of 
the river has greatly improved since the 
installation of the plant. 

Packing house odors are also con- 
trolled by this process, which should be 
specially suitable if the waste is finally 
to be mixed with domestic sewage. The 
method is much cheaper than treatment 


by biological methods either separately 
or with domestic sewage—H. O. Hai- 
vorson, Am. City, 1931. From Sum 
mary of Current Literature, Water Pol- 
lution Res., IV, 10: 360 (Oct.), 1931, 


A General Review of the United 
States Bureau of Mines Stream Pol- 
lution Investigation—The report con- 
tains general facts and information on 
coal mine drainage. Streams represen- 
tative of mining areas containing bitu- 
minous coal with low to average sulphur 
content and with high sulphur content 
were studied, attempts being made to 
determine variations in acidity and sea- 
sonal variations in mine drainage. Not 
only do acid waters require neutraliza- 
tion and subsequent softening, but the 
chemicals used in these processes and 
remaining in solution in the water cause 
“ foaming ” and “ priming ” of boilers. 
Fluctuations in the volume and strength 
of acid wastes increase difficulties of 


purification. The gravity of the prob- 
lem of mine drainage is_ illustrated 


by a reference to the Indian Creek law 
suit in Fayette County which resulted 
in the sealing of a number of mines. 

Acid formation in coal mines is due 
to the oxidation of iron pyrites to solu- 
ble iron sulphate which on hydration 
and oxidation forms sulphuric acid and 
iron oxide. The amount of pyrites 
varies in different parts of a coal bed 
causing variations in the acidity of 
drainage. Outside gob piles cause in- 
creased acidity as they are composed 
largely of pyrites thrown out when min- 
ing or cleaning coal. 

The efficacy of rock dusting as 4 
method for decreasing acidity by neu- 
tralization is discussed. Acid wastes 
are harmful to fish, for, besides being 
toxic, they reduce the oxygen content 
of the water and their irritating effect 
on the gill follicles may be fatal. More 
than 4 p.p.m. of mineral acids will kil’ 
trout. Deposits on the bottom o! 
streams resulting from pollution inhibit 


— 


\ 


( 


propagation. Non-acid coal mines 
referred to. 

is suggested from experience of 

; and from laboratory tests on iron 

lide that sealing of mines excludes 

n and prevents acid formation.— 

. Leitch, Report of Investigation, 

of Commerce, Bureau of Mines, 

ril, 1931. From Summary of Cur- 

Literature, Water Pollution Res., 

361-362, 1931. 


The Water and Sewerage Works 
Moscow—Describes an inspection 
vater supply and sewerage conditions 
\loscow undertaken for the purpose 
reporting projects for extensions. 
1929 population of Moscow was 
millions and plans are being made 
leal with a population of 6 millions 
1950. The development of the 


ter supply is briefly described. At 


sent this consists of a well system 
shing about 7 m.g.d. and a sup- 
of about 60 m.g.d. from the Moscow 


Che filtration plant for the latter sup- 


omprises pumping plants, 6 sedi- 


ntation tanks, with 10-hour retention 


d, 80 pre-filters treating about 49 
|. per acre, and 22 slow sand filters, 
rating at 4 m.g.d. per acre. 
\ sanitary protective zone extends 
50 miles up the river above the 
ke and all villages, factories, etc., 
ne zone are under the supervision 
fficers responsible for their sanita- 
he general control of water sup- 
; in the hands of the Commission 
Control of Drinking Water and 
es of City Water Supply, the con- 
ition and functions of which are 
ibed. All works have well equipped 
ratories and are strictly controlled 
utine tests. 
e author speaks very highly of the 
works personnel and of the gen- 
ippearance of the plants. All sup- 
in Moscow are metered. Careful 
es have been made of the possi- 
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bilities for future extensions. Supplies 
from the Oka and the Volga have been 
considered but the method decided 
upon is to increase the supply from the 
Moscow river by impounding reservoirs 
on the river and its tributaries. 

The sewerage and sewage treatment 
systems comprise a separate sewer sys- 
tem, pumping station, irrigation plants 
at Lublino and Lubertzy, and an aera- 
tion plant at Koguhovsky. The oldest 
plant at Lublino is seriously overloaded 
and about 1 m.g.d. are treated by set- 
tling and contact filters. The newer 
Lubertzy plant gives excellent results. 
These plants treat about 90 per cent 
of the total flow. Only part of the 
sewage is settled before being deposited 
on land but settling tanks and separate 
sludge digestion tanks are planned. 
There is an experimental biological plant 
at Lublino and an activated sludge 
plant and trickling filter at Kogu- 
hovsky, treating about 3% m.g.d., is 
also regarded as experimental. The 
trickling filters are aerated by a forced 
air method and work at 8-10 times the 
customary European rates for strong 
sewage.—I. S. Walker, J. Am. Water 
Works Assn., 1931. From Summary 
of Current Literature, Water Pollution 
Res., IV, 11: 368 (Nov.), 1931. 


The Use of Active Carbons for the 
Purification of Drinking Waters— 
Active carbons, their manufacture, prop- 
erties and purifying effect are dealt with. 
The treatment is becoming more widely 
used for the purification of surface 
water supplies, and produces a perfect 
tasting drinking water. Sauer at Am- 
sterdam first suggested the use of pow- 
dered carbons for removal of bacteria 
and purification of water. 

Later Imhoff and Sierp used granular 
active carbon for the purification of 
the city of Hamm water supply and 
chlorphenol tastes were eliminated. The 
Hydraffin filter used, which contained 
about 6 tons of Hydraffin, is described, 
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the amount of water treated being 24,- 
000-30,000 c.m. per day. Reactivation 
of the carbon is only necessary every 
15 months. The filter is cleaned 
monthly by counter flushing and occa- 
sionally regenerated by steaming. 

A similar filter to that used at Hamm 
has been installed at Dresden to elimi- 
nate tastes in the Elbe waters. This 
filter is illustrated by a diagram. At 
Magdeburg powdered carbon has been 
spread on the slow filters, but this has 
the disadvantage of offering great re- 
sistance to the passage of the water. 
Purification by the “ stirring in ” method 
of applying active carbon has been used 
with success at Southend. In the United 
States highly satisfactory results have 
been obtained from active carbon filters 
and their extensive future application 
is certain. 

The use of activated carbon for de- 
chlorination after superchlorination is 
dealt with. The process is a chemical 
reaction rather than one of adsorption, 
the chlorine reacting with water in the 
presence of active carbon to form hydro- 
chloric acid which is neutralized by the 
hardness of the water. When the de- 
chlorinating capacity of the carbon 
diminishes it may be restored by wash- 
ing with a hot soda solution, to which 
chlorine may be added, after which 
neutralization may be effected with cal- 
cium chloride solution, calcium car- 
bonate being formed. 

The first large water works dechlor- 
inating plant using carbon began opera- 
tion at Aussig on the Elbe in 1930. 
This plant and others at Stuttgart and 
Ludwigshafen are described. For the 
removal of organic matter, more par- 
ticularly humic acid compounds, aera- 
tion, addition of precipitants, chlorina- 
tion or biological treatment must pre- 
cede active carbon treatment as sat- 
uration of the carbon is relatively rapid 
with organic compounds. 

Resistance of carbon filters to water, 
choking of filters and their clearing 


AMERICAN JOURNAL OF PuBLIc HEALTH 


by counter-flushing or washing with 
dilute hydrochloric acid are described 
and the cost of active carbon treatment 
is discussed.—J. C. Liddle, Water & 
Water Eng., 1931. From Summary of 
Current Literature, Water Pollution 
Res., IV, 11: 372 (Nov.), 1931. 


A Field Method for the Estima- 
tion of the Salinity of the Water in 
Mosquito-Breeding Places—In anti- 
malarial work, the bionomics of mos- 
quitoes form such an essential part that 
such accuracy of information as is con- 
sistent with practicability is desirable 
The author suggests a simple means oi 
securing accurate information on the | 
salinity of water. His scheme is the | 
simplification of the ordinary water 
analysis technic for the estimation oj 
chlorides in water. 

Using a 10 c.c. pipette graduated in 
0.5 c.c., the delivery point is cut oii 
and the other end is sealed so that with 
the pipette in an inverted position, there 
will be an exact number of c.c. contained 
in the ungraduated portion of the pi- 
pette; that is, in the portion below the 
zero mark. The pipette thus prepared 
actually is the field test tube. 

Two solutions of silver nitrate ar 
prepared; one of such strength that 
c.c. will precipitate 2 mg. of chlorine 
and another so that | c.c. will precipi- 
tate 10 mg. A saturated solution oi 
potassium chromate is also prepared. 

The technic consists of filling the tube 
to the zero mark with the water to be 
tested, adding 2 drops or so of the 
chromate solution, and then adding 
silver nitrate solution, a few drops at 2 
time, until the yellow color disappears 
and a permanent faint red remains 
The amount of silver solution used is 
then read off the graduations of the in- 
verted pipette to the nearest 0.5 c. 
The parts of chlorine in the sample can 
then readily be calculated, taking inte 
consideration, of course, whether th 
weak or the strong silver nitrate solu- 


s used in the test-——J. A. Sinton 


- D. Kehar, Indian J. Med. Res., 


July), 1930. From Public 
Eng. Abstr., XI: Ma: 5 (Mar. 


27 
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e Sea Discharge of Sewage— 
of a paper presented at the 
Sanitary Institute Congress, July, 
lhe relative advantages of col- 
of sewage from the various 
in a district and its discharge 
a main outfall sewer into the 
| of separate treatment for each 
llowed by discharge of the efflu- 
the river are discussed from 
incial aspect and from the point 
vy of satisfactory purification. 
the cost of construction of the 
sewer the effect on the river 
diverting the sewage flow must 
idered. 
risks incurred in discharge of 
nto the sea, such as pollution 
hes, injury to boating, bathing 
hing, etc., are mentioned. The 
whether the dilution of sewage 
water will be sufficiently large 
pt to accomplish oxidation of 
efore it can be harmful or of- 
s discussed. Rate of dilution 
investigated by observations of 
nd currents as indicated by floats. 
lution of sewage in tidal rivers 
i flat beach is considered. 
yt under the most favorable con- 
sewage should be screened be- 
harge into the sea. Screening, 
removes less than 10 per cent 
suspended matter, while if the 
s long much less will be retained 
disintegration during transit. 
rranging for discharge of sew- 
the sea careful investigations 
be made as disadvantages may 


advantages.—G. Thomson, 
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Munic. Eng., 1931. From Summary 
of Current Literature, Water Pollution 
Res., IV, 11: 389 (Nov.), 1931. 


The History of Sleeping Sickness 
in the Sudan—tThis is an interesting 
account of the methods used to control 
sleeping sickness in the Sudan and the 
article should be read by those inter- 
ested in insect-borne diseases. 

It has been found that the most satis- 
factory method is to concentrate the 
sick people in villages or along roads 
adjacent to streams that can be kept 
clean and free from vegetation. This 
method makes use of the fact that wild 
and uninhabited country abounds in 
the fly carrier of the disease while con- 
centrated groups under good surround- 
ings and open streams are not invaded 
by flies. These measures were used to 
prevent the spread of infection rather 
than being aimed at the center of the 
epidemic. 

The various superstitions of the peo- 
ple and their tribal customs were gradu- 
ally overcome and adjusted to this new 
method of living and the task of extir- 
pating a disease has in fact profoundly 
affected the life of the people. Up to 
the end of 1928 over 5,400 cases of 
sleeping sickness were treated in the 
Sudan. Where sleeping sickness had 
gained a footing a considerable epidemic 
was brought under control in the space 
of 2 years, and infection shut out from 
a district 5 times the size of Wales 
The author considers the methods used 
to be effective and states that the epi- 
demic lingered only where the medical 
and administrative staff was inadequate. 
—G. K. Maurice, J. Roy. Army Med. 
Corps, 55, 4: 241-259 (Oct.), 1930. 
From Pub. Health Eng. Abstr., XI: 
Ma: 5 (Mar. 7), 1931. Abstr. H. A. 
Johnson. 
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“The Effects of Radiant Energy 
on Milk Anemia in Rats—Two dif- 
ferent types of radiant energy were com- 
pared in this experiment on rats suffer- 
ing from nutritional anemia. The stock 
diet consisted of a commercial meal sup- 
plemented by lettuce, and the milk diet 
was prepared from commercial powdered 
milk in a solution containing 12.5 per 
cent of solids. Hemoglobin determina- 
tions and weighing of rats occurred once 
a week. The sources of radiant energy 
used were a “ Pan-Ray-Arc” burning 
National Therapeutic A “ Sunshine ” 
carbons and an air cooled Cooper- 
Hewitt quartz mercury vapor lamp. 
A group of 16 rats were exposed to 
sunshine for 2 hour daily during June 
and July. Using the quartz mercury 
vapor lamp, the differences in hemo- 
globin between the irradiated and non- 
irradiated groups were not great. The 
mean value for animals surviving 10 
weeks or longer is 8.29 gm. in irradiated 
animals, against 5.80 gm. in the con- 
trols. Irradiation with the flaming car- 
bon arc resulted in hemoglobin values 
only equal to or lower than the controls. 
The group of rats exposed to sunshine 
had hemoglobin values in 7 weeks 
slightly higher than in control rats ex- 
posed only to subdued daylight, 8.4 
gm. as compared with 6.7 gm. While 
the iron input was low, the rats were 
undoubtedly getting sufficient to main- 
tain a balance at low hemoglobin levels. 
In some experiments, iron was added to 
the diet, but hemoglobin regeneration 
was no more rapid than in the controls. 
—Paul C. Foster, J. Nutrition, 4: 517 
(Nov.), 1931. 


Viosterol and Cod Liver Oil— 
In this study, viosterol was compared 
with cod liver oil on 3 groups of rats 
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on 3 different diets. In the first series 
diet B consisted of a purified ration with 
80 mg. of yeast; diet D, the same plus 
¥% drop of viosterol daily, and diet ( 
the same plus % drop of cod liver oil 
daily. The rats were on this diet from 
54 to 62 days. The average weight at 
the beginning was approximately 7? 
gm., and at the end of observation, 55. 
gm. on the B diet, 58.2 on the D diet 
and 80.6 on the C diet. 

Another series was run in which the 
B diet was supplemented with 1 drop 
of cod liver oil and 1% drop of viosterol 
daily after xerophthalmia developed. 

Another series contained 3 variations 
of the diet, Bb, the ration plus 80 mg 
of yeast daily; after xerophthalmia, }; 
drop of cod liver oil and % drop vio- 
sterol daily, and diet Bec, the ration 
plus 80 mg. of yeast daily; after xeroph- 
thalmia developed 1 drop of cod liver 
oil daily, and diet B, the ration plus 
80 mg. of yeast daily. The xeroph- 
thalmia was cured in an average of 5}, 
days on the modified diet. The D diet 
was comparable with the modified D 
diet in that % drop of cod liver oil 
was added daily after xerophthalmia 
developed. The second series of the 
experiment on the purified food wa: 
supplemented with 1 gm. of yeast dail 
and otherwise modified with viosterol 
and cod liver oil as in the preceding 
The rats developed greater weight gain: 
with the additional yeast but developed 
xerophthalmia except where cod _ liver 
oil was added. 

Rats on the B and D diets in the 
second series showed pus in the nasal 
sinuses and abscesses on the tongue but 
not on the C diet containing the cod 
liver oil. The quantity of viosterol ad- 
ministered was alleged to contain the 
same antirachitic potency as cod live! 
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this amount did not produce as 
alcification. In the rats which 
ved xerophthalmia there were an 
d respiratory tract, discolored 
and spleen and other abnormal 
ns of the organs. The addition 
‘sterol increased calcification of 
nes but did not prevent or cure 
thalmia. 

addition of cod liver oil not only 
xerophthalmia but produced a 
calcification of the bones. The 
rs conclude as follows: 


malnutrition and intestinal 
cies are more frequent in children 
‘ets, this study emphatically suggests 
ipparently widespread substitution 
terol for cod liver oil in the diet of the 
not logical and may result in an ap- 
decrease of the child’s strength and 
to infections. 


colds 


Prather, Jr., Martha Nelson, and 
ird Bliss, Am. J. Dis. Child., 42: 
1931. 


lue of the Oyster in Nutritional 
Many other metallic ele- 
esides copper have been studied 
nection with hemoglobin regen- 
in nutritional anemia with some- 
mflicting results, although a gen- 
reement that both copper and 
ese are effective in supplement- 
The oyster contains these 
ts, with others, and in addition 
ns iodine, vitamins A, B, C and 
is experiment was undertaken 
how effective the oyster would 
anti-anemic food. 
were fed the Sherman diet con- 
whole wheat, whole milk 
neat scrap and salt, containing 
of iron and 4.1 mg. of copper 
The average hemoglobin value 
experimental rats was found to 
79 gm. per 100 c.c. of blood. 
rendered anemic with com- 
whole milk powder and suffi- 
er to reconstitute average milk. 


an 


In the period from 6 to 8 weeks the av- 
erage hemoglobin value of the milk-fed 
diet had decreased to 5.68 mg. per 100 
c.c. of blood, as compared to the stock 
ration at that time of 15.3 gm. The 
anemic rats were divided into groups. 

Oysters from the South Carolina 
coast were shucked and dried in the 
laboratory and analyzed for copper, iron 
and manganese. Composite samples of 
dried oysters containing 892 p.p.m. of 
iron, 58 p.p.m. of copper, and 20 p.p.m. 
of manganese, were fed at a daily level 
of 0.56 gm., the highest dose, to 0.14 
gm. the lowest. In addition, 3 
centrations of a hydrochloric acid solu- 
tion of oyster ash were prepared, cor- 
responding in iron, copper and man- 
ganese to the levels of the dried oysters. 
Both the dried and the oyster ash 
showed practically the same hemoglobin 
regeneration. The hemoglobin value on 
a maximum dosage rose rapidly with 
complete regeneration in 2 to 3 weeks. 
In 4 to 5 weeks, there was regeneration 
with the 0.28 gm. dosage. The 0.14 
gm. dosage failed to restore hemoglobin 
to normal value. 

At the end of the 8-week period, the 
average reached 12.0 mg. per 100 c.c. 
or approximately 80 per cent regenera- 
tion. In addition, a prepared solution 
of iron, copper and manganese resulted 


con- 


in approximately the same hemoglobin 
regeneration as when fed dried oyster 
or oyster ash on the same copper, iron 
Harold Levine, 
Roe E. Remington, and F. Bartow Culp, 


and manganese basis. 


J. Nutrition, 4: 469 (Nov.), 1931. 
The Pellagra-Preventive Value of 
Canned Spinach, Canned Turnip 
Greens, Mature Onions, and Canned 
Green Beans—In testing canned spin- 
ach, a California brand was used, and 
a daily allowance of 482 gm., including 
the can liquor, was permitted. A table 
gives the composition of the basic diet 
in each of the tests made. This spin- 
ach-supplemented diet was given to 16 
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colored female inmates of the State 
Hospital at Milledgeville, Ga. Fourteen 
of these remained under observation for 
1 year and one developed symptoms 
of pellagra near the end of the 11th 
month. 

The same test was made with canned 
turnip greens. In this experiment, 16 
inmates were used, 15 of whom were 
under observation for 1 year. No 
symptoms of pellagra were observed. 

A commercial variety of red onions 
was used. The dry outer skin was re- 
moved and the remainder chopped and 
steamed until done. Table salt to sea- 
son was added. Each patient was 
given 525 gm. per day with the same 
basic diet as in the tests with spinach 
and turnip greens. Ten white female 
inmates were used. Five developed pel- 
lagra within 3 months. When the 5th 
case appeared the test was discontinued. 

In testing canned string beans, 550 
gm., including the can liquor, were 
given daily. Fourteen white female in- 
mates were used, 12 of whom were 
under observation for a significant pe- 
riod. Two developed pellagra within 
7 months, 1 during the 8th month, and 
4 during the 9th month, at which time 
the test was discontinued. 

It will be noted from these tests that 
canned green beans and mature onions 
are a very poor source of the pellagra 
preventive vitamin, while canned spin- 
ach and canned turnip greens, though 
not especially rich in it, are considered 
an important contributory source of this 
factor—G. A. Wheeler, Pub. Health 
Rep., 46: 45 (Nov. 6), 1931. 


The Effect of Partial Depletion of 
Vitamin B Complex upon Learning 
Ability in Rats—Complete depletion 
of the vitamin B complex results either 
in beri beri or pellagra, and with par- 
tial depletion a nervous derangement 
may result in children and not in adults. 
While beri beri is prevalent in the 
Orient, it has occurred in Newfound- 


land, Labrador and Norway, and is not 
confined to a rice diet. Flour and other 
milled cereals and highly refined foods 
are notably deficient in vitamin B com- 
plex, constituting a nutritional problem 
in the case of children. 

With these facts in mind, an inves. 
tigation was undertaken to study the 
effect of partial depletion of vitamin 
B complex on rats. The animals were 
depleted during the nursing period by 
depleting the diet of the mothers, dur- 
ing nursing, in yeast and wheat germ 
and feeding the young a diet first de- 
ficient in and later free from vitamin 
B complex. 

Four groups were studied: (1) con- 
trols on normal diet, (2) depleted of 
vitamin B complex through the moth- 
ers’ diet until weaning, (3) mothers on 
depleted diet but young on rich vita- 
min B diet, and (4) young depleted 
during the nursing period and from 
parents depleted of vitamin B in their 
early life. After weaning, the rats were 
given a vitamin-rich diet and the bod, 
weight brought near to the controls 
After the controls were weaned, the 
growth was checked with a vitamin-} 
free diet for a brief period and then 
each group placed on the same diet oi 
vitamin B-free food plus brewer’s yeast 

After 21 days, or at the age of 70 
days, the rats were trained in a stand- 
ard maze once a day for a week and 
then required to run the maze once 
daily the first 3 days, then two trial 
daily until the problem was learned 
the criterion being 8 correct out of 1( 
problems. 

A brief summarization of the scores 
shows that the animals depleted of vita- 
min B through the mother’s nursing die! 
were inferior to learning to the normal 
animals with large differences. The off- 
spring of rats which were depleted 0! 
vitamin B complex in early life and 
again depleted during their nursing pe- 
riod were much inferior in learning abil- 
ity. The offspring of depleted animals 
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tamin B-rich diet showed adap- 

equal to that of normal ani- 
suggesting that the learning abil- 

the second generation is not 
| by early depletion of vitamin B 
first generation. 

offspring of animals depleted 
the nursing period have a learn- 
lity equal to that of the parents, 
ing that the detrimental effect is 
ly not hereditary but traceable 
dietary factor. 
ral references to the literature are 
n which the dietary factor of 
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malnutrition in the nervous mechanism 
of children is discussed. These inves- 
tigators believe that the investigations 
on children indicate a definite relation- 
ship between dietary deficiency and 
higher nervous functions and believe 
that with the prevalence of highly 
milled flours and refined cereals it is 
necessary that vitamin B complex 
should be supplemented in the diet of 
expectant and nursing mothers as well 
as of the infants and children—Sieg- 
fried Maurer and Loh Seng Tsai, J. 
Nutrition, 4: 507 (Nov.), 1931. 


hot 
ther 
q 
> 
ler 
dur- 
Fern 
ral 
rat 
ete 


INDUSTRIAL HYGIENE 


Medical Service of the Bell Tele- 
phone Company of Canada—The 
company occupies about 140 buildings 
in which questions of ventilation, heat- 
ing, lighting, sanitation, etc., appear. 
In addition, it endeavors to ameliorate 
the home living conditions of its people 
through the method of instruction. 

“Our Plan,” as it is called, was in- 
augurated 15 years ago to cover medical 
services, sickness disability benefits, 
pensions, death benefits, etc. The en- 
deavor is made to treat all employees 
alike. The medical work includes: First 
aid in which we are affiliated with the 
St. John’s Ambulance Association, and 
the company now has 4,500 fully trained 
to render first aid anywhere; accident 
prevention work in w hich there is a con- 
tinuous campaign and which has yielded 
remarkable results; and a health course 
for women leading to a certificate of 
proficiency, with quite satisfactory out- 
come. 

Employees make no payment toward 
this plan or for any medical service 
rendered, although the company treats 
only minor and emergency conditions, 
referring usual sickness and fee arrange- 
ments to outside doctors. The plan 
provides for the payment of wages dur- 
ing sickness on a graduated scale (par- 
ticulars given). 

The medical department is under the 
direct supervision of the senior vice- 
president and comprises a medical ad- 
viser, a medical examiner in Montreal, 
and another in Toronto, all of whom are 
part-time salaried employees; 2 full- 
time nurses (although there are several 
other nurses engaged mostly in welfare 
work); 3 accident surgeons in Montreal 
and 3 in Toronto; and 120 doctors at 
other points in the company’s territory, 
all paid on the basis of the work they 


are called upon to do. Mutually agree. 
able arrangements are also made with 
outstanding specialists in various de- 
partments; e.g., X-ray, biochemistry, 
chest conditions, etc. These persons d 
indicated work, the expense of which is 
borne either by the employee or the com- 
pany at the discretion of the medical 
adviser. 

With this medical machinery there is 
maintained: (1) general supervision oi 
sanitary matters throughout buildings 
(2) the same in connection with con- 
struction camps, with the finest coop- 
eration on the part of the provincia 
boards of health; (3) advice to all de. 
partments of the conipany, especially th 
legal and personnel departments; (4 
examination and medical classifications | 
of all applicants for positions—the 4. 
class system being used, viz., (a) thos 
physically suited for the position de 
sired, (6) those physically unsuited for 
the position desired, but able to bk 
placed in some other kind of work—in 
which placement a benevolent attitude 
is maintained, (c) those physically 
fitted but who need surgical or medical 
aid to correct unsound conditions, an’ 
(d¢) those not physically suited for an) 
position—in which experience has shown 
comparatively few cases occur and these 
unemployable people will probably have 
to be looked after sooner or later by 
the State; (5) the carrying of all acc- 
dent cases to a conclusion; (6) coor 
dination and coéperation regarding 
ical reports to attending physicians 
(7) the making of phy sical examinations 
for outside physicians, using the special 
equipment which the company has, car 
being taken to observe all ethical con 
siderations; (8) in the Montreal : 
Toronto areas, the perfection of arrange- 
ments whereby any employee maj 
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for a medical examination and 
and (9) the maintenance of 
for minor medical or surgical 
tions. 
suthor concludes as follows: 


my belief that no industrial or 
il organization is justified in main- 
, medical service that is not financially 
well designed and well conducted med- 
rvice is a profitable venture for any 
with 1,500 employees or over. 
\ fairly extensive experience has con- 
me that such a service can be main- 
without conflict with private practi- 
if reasonable ethics are practiced. 
medical service is carried on 
indicated in my remarks, I 
fail to be conducive to 


\\ en a 
he lines 
it cannot 

welfare. 


\. R. Pennoyer, M.D., Medical Di- 
The Bell Telephone Company 
Canada. Abstract of paper presented 
efore the Industrial Hygiene Section of 
\. P. H. A. at the Sixtieth Annual 
ting at Montreal, Sept. 16, 1931. 


E. R. H. 


The Significance of Industrial 
Health Perhaps half a century after 
beginning of the modern public 
movement, industry began 
g departments of preventive med- 
Industrial health is the fourth 
n evolution of such services, being 

led by first-aid to the injured, 
| office within the plant, and 
nsation. We, as health officers, 
against which we warred 
sing, in the list of the ten most 
tant, but accidents gradually 
, their way to the top, yet recog- 

s preventable. 

are sorry that the National 
Council developed its task so 
irom health departments, as it 
ive learned more economically 
ur experience. In the field of 
we had already been experi- 
a long time so that we felt that 
neil and the health department 
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would have exchanged views and expe- 
riences with profit. Nevertheless, we 
are glad to have the council enter the 
field and we admire it for the success 
achieved. 

Logically, after accident prevention 
came medical care in industry, and soon 
the realization that limiting oneself to 
the care of end-products is wasteful 
and prevention much more economical. 
Today industry has fewer rights with 
the employee than ever before in the 
history of society and the relations are 
becoming less personal and more on a 
basis of economics. This is more true 
of health than of other features. While 
we think industrial health no 
mean item in figuring costs, employers 
are apt to think our judgment not well 
balanced and that health is magnified 
by us. 

With the disappearance of the great 
epidemics of history, health people 
have not one basis left for an emotional 
appeal of great power and the public 
mind is not prepared to support health 
work on the basis of judgment. Here 
the intervention of industry is of al- 
most priceless value and demonstrations 
by industry are motivating the situation. 
It is also possible for industry to require 
certain health practices and to secure 
codperation in effecting them that can- 
not be otherwise accomplished. Its in- 
fluences are also carried into the homes. 
Here it is practically impossible to 
maintain a line of demarkation between 
the workman and his family when it 
comes to applying the principles of 
prevention. Thus industrial health is 
significant from the standpoint of fu- 
ture health improvement. 


loss is 


The earlier tasks of health work 
are nearly consummated — communi- 
cable diseases. Shortly health work 


will be concerned chiefly with the de- 
generative diseases in the prevention 
of which persons and groups must 
change their habits and customs. De- 
generative diseases result from the acts 
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and attitudes of the individuals con- 
cerned and prevention is much more 
difficult than the matter of fighting a 
microbe. Comfort or cost interposes to 
prevent action. It is also more diffi- 
cult because well people are called upon 
to change their habits to prevent ill- 
ness. Also, because what is done must 
be long continued. 

The health forces will continue to 
need the example and help of industry, 
such as entrance physical examinations, 
periodic physicals, fitting men to jobs, 
and others. The proof that industrial 
health pays is regarded as non-conclu- 
sive by some employers, but it is neces- 
sary for efficiency of labor—and not for 
the regulation of death rates or even the 
lessening of sickness rates—William A. 
Evans, M.D. Paper presented before 
the National Safety Council, Health 
Division, Chicago, Oct. 12, 1931. 

E. R. H. 


Lead Poisoning in Brass and 
Bronze Foundries—Thirty-eight men 
engaged in the founding of high lead 
(railroad) bronze were sent to the 
Montreal General Hospital for various 
complaints. Of these, 24 were found 
to be suffering from acute lead poison- 
ing; 9 others showed definite evidence 
of lead absorption; and only 5 showed 
no signs of plumbism. Railroad bear- 
ing bronzes may contain lead up to 20 
per cent. 

Three brass polishers who succeeded 
each other on the same emery wheel be- 
came poisoned with lead. The amount 
of lead in the alloy was below 6 per 
cent. 

Blood smears of 26 men engaged in 
the polishing of low lead brass and 
bronze (less than 6 per cent) were ex- 
amined. Five of these showed stippled 
cells, well in excess of 200 p.m. red 
cells. 

The analysis of air in one foundry 
showed the concentration of lead in the 
air to be about 0.85 mg. per cu. m. 


Our review of the literature of chronic 
brass poisoning indicates that many 
cases of chronic disability occur among 
founders and polishers of brass, and that 
the symptoms recorded are closely allied 
to those of lead poisoning. 

It is our belief that lead plays an im- 
portant part in the disease picture vari- 
ously diagnosed as brass poisoning, 
bronze poisoning, and copper poisoning, 
—Frank G. Pedley, M.D., and R. Vance 
Ward, M.D., Canad. M. A. J., XXV;: 
299-303, 1931. E. R. H. 


Changes in the Ionic Content of 
Air in Occupied Rooms Ventilated 
by Natural and by Mechanical 
Methods—This paper presents the re- 
sults of a research conducted by the 
authors at the laboratories of Indus- 
trial Hygiene at the Harvard School oi 
Public Health. It is pointed out that 
previous investigations have been un- 
successful in explaining the cause of the 
deadness, or lack of stimulating quality 
present in the air of occupied spaces. 

The object of this investigation wa: 
to study the ionic content of the atmos- 
phere in relation to ventilation and 
health. It will be recalled that the 
atmosphere consists of atoms, molecules 
and molecular groups (in addition to 
suspended dust particles) and that these 
elemental forms of matter are electri- 
cally charged either positively or nega- 
tively. 

The ionic charges were measured }b\ 
means of a modified Ebert apparatus 

Measurements of the ionic content 0! 
indoor and outdoor air disclose ver) 
definite seasonal trends; the conten! 
being much higher in summer than in 
winter; higher on clear days than on 
rainy or foggy days, and, as a rule 
higher in the daytime than at night. 

Studies of the ionic content of the 
atmosphere of small rooms showed thal 
the content in unoccupied heated room: 
did not differ much from that out of 
doors. In occupied rooms the ioni 
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nt fell immediately as the room 
ccupied and this low level of ionic 
nt was maintained until the oc- 
ts departed, after which a rise in 
content immediately resulted. 
most interesting experiment was 
icted in an attempt to determine 
imount of air supply required to 
tain normal ionic content (original 
nt) in a crowded room. These ex- 
ents showed that 160 cu. ft. per 
per minute was required in order 
mplish this end. A supply of 30 
per person per minute did not 
the ionic content above the level 
ed with no ventilation. 
authors found it possible by 
al ionization to contro! the ionic 
nt up to 10,000 ions per c.c. 
he authors of this paper are to be 
itulated on a most careful and 
taking study in the field of ventila- 
research, and one which should be 
ed with considerable interest by 
associated with this field of en- 
C. P. Yaglou, L. Claribel 
min and Sarah P. Choate, Heat- 
bing and Air Conditioning, Oct., 
yp. 865-869. L. G. 


Manufacture of Leather Gloves 
syllabus compiled by technically 
ed persons with a review of 
hazards by Dr. C. P. McCord is 
| only to the making of leather 
and does not include dyeing or 

tanning and dressing of skins 

des. The historical background 

industry, its extent and scope, 

ts present economic status (which 

| despite the prevailing depres- 

ire adequately discussed, while 

a section on conditions in in- 
ial plants. 

process of manufacture from the 

hen the skins arrive at the fac- 

their completion as gloves, in- 

fur-lined gloves, is briefly de- 

[he potential health hazards 

increased during the ages, 


) 
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especially in the days when gloves were 
often termed “ digitalia” (prior to the 
11th century), but have been left largely 
behind with the tanner and dyer. 
There are still objectionable elements in 
glove making as a home industry, but 
such industry is subsiding. Nominal 
hazards only exist in modern glove mak- 
ing. A classification of jobs with their 
chief health and accident hazards is de- 
tailed —Retail Credit Company, At- 
lanta, Georgia, Indust. Rep., 6, 10: 
111-124, illus. (Oct.), 1931. 
E. R. H. 


Quantitative Measurements of the 
Inhalation, Retention and Exhala- 
tion of Dusts and Fumes by Man: 
II. Concentrations Below 50 Milli- 
grams per Cubic Meter—lIn 1928 
Drinker, Thomson and Finn reported a 
series of studies on the inhalation and 
retention of dusts and fumes of a con- 
centration of from 50 to 450 mg. per 
cu.m. The present study was designed 
for the purpose of making similar deter- 
minations at concentrations less than 
50 mg. 

Briefly, the dust or fume was set up 
in an airtight chamber from which it was 
delivered by the subject’s inhalation 
through a face mask, while the exhaled 
air was passed through an electric pre- 
cipitator, thence to a spirometer for vol- 
ume measurement. The dusts used 
were magnesium oxide and calcium 
carbonate. In all 422 experiments were 
conducted on 32 subjects breathing nor- 
mally while at rest; mouth breathing 
while at rest; breathing normally dur- 
ing exercise; and during the inhalation 
of approximately 5 per cent carbon 
dioxide. 

The authors conclude “ the percent- 
age of magnesium oxide retained during 
normal breathing while at rest varied 
from about 60 per cent at a concentra- 
tion of 10 mg. per cu. m. to 45 per cent 
at 50 mg. per cu. m. The percentage 
of calcium carbonate retained under the 
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same breathing conditions varied from 
about 80 per cent at 10 mg. per cu. m. 
to 70 per cent at 50 mg. per cu. m. 

The percentage retention for mouth 
breathing while at rest and for normal 
breathing during exercise and during 
carbon dioxide inhalation was about 10 
per cent less than for normal breathing 
while at rest under the same conditions. 

The percentage retention changed but 
little at concentrations above 50 mg. 
per cu. m., but apparently rapidly ap- 
proached 100 per cent as the concentra- 
tions fell below 10 mg. per cu. m.— 
Carleton E. Brown, J. Indust. Hyg., 13, 
8: 285-291 (Oct.), 1931. L. G. 


Studies in Dust Retention: III. 
Factors Involved in the Retention of 
Inhaled Dusts and Fumes by Man 
—In the previous study of this series it 
was found that the percentage retention 
of magnesium oxide and calcium car- 
bonate dusts presented considerable va- 
riation, and the present study of the 
previous data was undertaken in an ef- 
fort to determine the cause for these 
differences. In the present analysis the 
number of respirations, volume of res- 
piration, minute-volume and vital ca- 
pacity were analyzed, as well as the 
physical properties of the inspired dust 
and air, including particulate size and 
“ wetability.” and the relative humidity 
of the inspired air. Most of the author’s 
summary follows: 


1. Percentage retention is inversely propor- 
tional to respiration rate for rates below 20 
per minute. An increase above 20 per min- 
ute is apparently followed by no change in 
percentage retention 

2. Percentage retention is inversely propor- 
tional to minute-volume of air breathed. 
This effect probably results from the increase 
in respiration rate with minute-volume. 

3. Percentage retention is directly propor- 
tional to particulate size (not particle size) 
and to density of dust suspended in air 

4. Percentage retention is directly propor- 
tional to extent to which the dust is wetted 
in passing through water. 
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The results also show that percentage 
retention apparently is not affected by 
the following factors: 


1. Volume per respiration. 
2. Vital capacity. 
3. Relative humidity of inspired air. 


—Carleton E. Brown, J. Indust. Hyg. 
13, 9: 293-313 (Nov.), 1931. L. G. 


Injuries Produced in the Organ- 
ism by the Discharge from an Im- 
pulse Generator—The authors of this 
paper have set out to determine whether 
there is danger to life associated with 
the discharge of the impulse generator 
producing a current with a crest valu 
of approximately 100 amperes at a max- 
imum of 20,000 volts. Etherized rats 
were used as the experimental animal 
and in all 36 experiments were con- 
ducted. It was found that when the 
animals were placed on a grounded cop- 
per plate and the current was permitted 
to enter through the head, through the 
center of the back at the level of the 
scapulae or through the lumbar region 
little or no damage was produced by 
the electric surge. In general it was 
found that when the surge was per- 
mitted to traverse the length of the 
animal, the heart continued to beat for 
but a short time or ceased beating im- 
mediately upon application of the cur- 
rent. Where the current entered in the 
skin of the dorsal midline of the mid 
thoracic region and traversed the anima! 
to the tip of its tail, 3 rats survived and 
1 died after breathing spontaneous 
for a few minutes. Similarly when th 
current entered one of the fore limbs an¢ 
traversed the length of the body the 
heart, in most cases, continued to beat 
although one of the animals died while 
others recovered. 

It is concluded that the greater the 
portion of the body that is included in 
the path of the current, the greater the 
damage to the organism, and further 
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ge damage is increased the greater the Ethyl mercaptan was found to be the 
by th of nervous tissue traversed by most promising warning agent of the 
discharge. unpleasant odor type. While it is very 
e present contribution, while brief, effective in attracting attention and, 
tains many statements which are not when installed in city gas mains, was 
led in this abstract. Those partic- the cause of more complaints of leaks 
y interested in the subject of elec- than any other material used in field 
il injuries are urged to refer to the tests, it was not found capable of 


§ vinal—Orthello R. Langworthy and awakening sleeping persons. Its very 
iam B. Kouwenhoven, J. Indust. cheap cost was, however, a chief item 
13, 9: 326-330 (Nov.), 1931. in its favor. Amylene possesses an odor 
an- . L. G. similar to manufactured gas and is 
m- rapidly transmitted to all places in the 
his Warning Agents for Fuel Gases— _ distribution system, but is not a com- 
her ; ; bulletin presents the results of modity of commerce at present although 
‘ith 3 done under a codperative agree- it is estimated that its cost could be 
tor nt between the U. S. Bureau of made similar to that of ethyl mercaptan. 
lu es and the American Gas Associa- In fact, butylene, amylene, and Pintsch- 
ax- F \ copy of the agreement is in- gas condensate were transmitted through 
rats ed in the foreword, as well as the the distribution system very much more 
ma the gas companies and technical rapidly than the other substances tested. 
on- sers concerned with the study. Full scale and longer field tests in a 
the \fter a discussion of the previous number of different distribution systems 
op es or suggested uses of warning agents, are needed to procure the final answer 
ted in Europe and America, the types for many different gas- service condi- 
the these agents in respect to certain tions that prevail in practice. In fact, 
the perties and a list of 93 compounds final conclusions can only be made after 
ion resenting 36 different types were practical trials are made in the industry 
by idered in the present investigation, over an extended period of years. 
was j ried on during the period of 1926- Crotonaldehyde was found to be 
per- ‘g Certain groups of substances second to ethyl mercaptan as the most 
th 3 discarded immediately on the basis effective compound for causing com- 
for 4 ich factors as toxicity, corrosion, or plaints of leaks in the field tests made. 
in 3 f stability. The intensity of the In these field tests, two cities having a 
cul % or irritating properties was meas- population of 4,000 and 30,000 were 
the | for 57 substances which were used. The odorizing of natural gas 
mid ; tht to include the most promising with ethyl mercaptan was found not 
imal 4 ts. Eventually these were nar- only to be practical for detecting certain 
and : ed down to a few which appeared types of leaks but much cheaper than 
usl\ a st practical. usual inspection methods. 
th : Neither pleasant nor unpleasant odors Odors are most valuable in giving 
in : found effective in waking persons immediate evidence of a contaminated 
the present in very high and imprac- atmosphere on entering a given premise, 
eat concentrations. Eye, nose, and but nasal fatigue and temporary im- 
hile ‘ irritants were effective in prac- pairment or a loss of sense perception 
4 oncentrations. Most halogen- occurs rapidly. With irritants there is 
the ; ng compounds would appear un- a lag in the sense perception which in- 
d in % ecause of corrosion of appliance creases with the period of exposure; 
the . itensils, and household furnish- hence these are more satisfactory to in- 
ther dicate a gradual increase from low con- 
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centrations. For equal intensities, un- 
pleasant odors were found to be far 
more effective than pleasant odors. 
Nose and throat irritants, including 
sternutators or “sneeze gases,” were 
found in laboratory tests to be very ef- 
fective in waking sleeping persons. In 
the end, investigators considered the 
field tests made too limited in both time 
and scope for final conclusions.—A. C 
Fieldner, R. R. Sayers, et al., U. S. Bu- 
reau of Mines, Monograph 4, 1931, 177 
pp. E. R. H. 


The Toxicity of Methyl Chloride 
for Laboratory Animals—lIn this re- 
search guinea pigs were exposed to con- 
centrations of methyl chloride in three 
groups, averaging 49, 77, and 140 
p.p.m. of the gas. The minimal lethal 
concentration of this gas for 72 hours’ 
exposure of the test animals was found 
to be about 75 p.p.m. All of the ani- 
mals exposed at 49 p.p.m. recovered, 
and all of the animals exposed to the 
average of 140 p.p.m. died. Food in 
the form of carrots exposed to methyl 
chloride absorbed traces of this gas but 
subsequent feeding of the carrots failed 
to produce symptoms in the guinea pigs. 
The most constant pathological changes 
were changes in the lungs and the 
meninges.—John L. White and Paul P. 
Somers, J. Indust. Hyg., 13, 8: 273-275 
(Oct.), 1931. L. G. 


The Role of Punctate Basophilia 
in the Control of Industrial Plum- 
bism—As a result of this study con- 
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ducted among workers in the electric 
accumulator trade the authors conclude 
that punctate basophilia (Seller; 
method of staining) is often present jn 
normal subjects and practically always 
present in workers exposed to a lead 
hazard. The value of punctate condi- 
tions in the diagnosis of plumbism js 
limited, but as an aid in the prophylaxis 
of plumbism, such conditions are of real 
value—Ronald E. Lane, M.B., J. Jn- 
dust. Hyg., 13, 8: 276-284 (Oct.), 
1931. L. G. 


A New Instrument for Measuring 
Cooling Power: The Coolometer— 
Author’s summary: 

The paper describes a new _ instrv- 
ment of great sensitivity for measuring 
the cooling power of an environment. 
Its essentials are a copper spool cov- 
ered with a copper shell, the spool being 
wound with heating coils which con- 
stitute also an electrical thermometer 
operating on the null principle to hold 
the desired temperature. The current 
input when the desired temperature is 
reached gives the rate of cooling, when 
combined properly with the constants 
of the instrument. The instrument can 
be operated as a reflecting or a black 
body, and thus can be used to study 
radiation. With the reflecting surface 
it can be used as an anemometer. Its 
construction is such that recording de- 
vices can be applied. It can be oper- 
ated dry, or covered with a wet wick. 
—Walter S. Weeks, J. Indust. Hyg., 13 
7: 261-265 (Sept.), 1931. E. R. H. 
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[ . RING 1931 we have presented in 
ese columns, from month to 
the elements which make up a 
e child health program. Be- 
with maternal and early infant 
the program was developed, one 
1 time, until the child was well 
shed in school life. 
reports from various committees 
White House Conference on 
Health and Protection have be- 
ippear and promise an encyclo- 
ray of material on every phase 
life. Now that this wealth of 
is available, let us turn our 
to the actual developments. 
ear we propose to address our- 
the presentation of practical 
ith projects and organizations 
are actually set up and func- 
| different parts of the country. 
ed that members of the Asso- 
vill send to the editor reports, 
tion plans, and current mate- 
ting to child hygiene in their 
‘ if S. 
ve just received a splendid re- 
the opening of a unique public 
7 n Battle Creek, Michigan, which 
’ eet the needs—physical, men- 
ocial—of all types of children 
e Ann J. Kellogg School, made 
a magnificent gift from W. 
gg in memory of his mother, 
the sc hool is named. 
sattle Creek Public School De- 


7 has issued a bulletin concern- 
] hool from which the following 
J s taken: 


\BOUT THE ANN J. KELLOGG 
SCHOOL 


tle Creek. Michigan 


se of the Ann J. Kellogg 
bring equal opportunity to all 
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types of pupils for the development of those 
individual abilities which will enable each to 
meet most effectively the obligations of life 

2. The school was built in memory of the 
mother of W. K. Kellogg, whose proffer of a 
gift to the Battle Creek Public Schools made 
possible this institution. The building is 
pleasantly situated on a shaded residential 
street within a stone’s throw of Ann J. Kel- 
logg’s first home in Battle Creek. 

II. Building 

1. The building was especially designed for 
special education at a cost of one-half mil- 
lion dollars for site and structure. 

2. Its dimensions are 318 ft. long x 190 ft 
deep and is constructed in the shape of a 
capital “ E.” 

3. The graceful lines, slate roof, and In 
diana cut limestone front lend to its beauty 
and dignity. 

4. All rooms are excellently lighted both 
with natural and artificial light. 

5. The cafeteria is fully equipped for mod 
ern cooking. 

6. There is an attractive library for all 
pupils of the school. 

7. Eight class rooms for the lower grades 
are equipped with auxiliary industrial art 
shops. 

8. The health suite consists of examining 
rooms, dental room, and office. 

9. The model rooms for kindergarten and 
first grade pupils appeal to adults and chil 
dren alike. Built between two class rooms 
and with entrances from either, is a minia 
ture house. The lower floor is an industrial 
arts shop and wardrobe, and contains a drink 
ing fountain, lavatory, and toilets. The sec 
ond floor is partitioned into two play rooms 
Viewed from one class room this house pre- 
sents an Old English front decorated with 
* Gingerbread,” while from the other class 
room it has the front of a French house 
A second equally beautiful and similar suite 
has a Spanish house on one side and a 
Colonial on the other 

10. The general shop for finding and ex 
ploratory courses is equipped for woodwork 
ing, mechanical drawing, clay modeling and 
firing, sheet metal work, electricity, household 
mechanics, and printing 

11. The gymnasium is spacious and well 
equipped 
Ill. Scope of Program 

1. The school is divided into three depart 
ments. Two of these, the elementary and 
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junior high, were organized for normal chil- 
dren and include the greater percentage of 
the pupils enrolled. The third is a depart- 
ment of special education. 

2. The school’s program and its objectives 
are inclusive of the ideals set forth in the 
recent White House Conference on Child 
Health and Protection. Organized around and 
coérdinated with the two departments for 
normal children is a department of special 
education designed to provide for all types 
of atypical children. This organization was 
developed to make an analysis of the mental, 
physical, and emotional status of the children, 
to eliminate or minimize their handicaps in 
so far as possible, and to assist them in the 
discovery of their respective interests and 
aptitudes. 

lV. Special Rooms 

1. Adjusted program classes are provided 
for those pupils who experience difficulty with 
the academic phases of the regular class work. 
Special attempt is made to discover their 
outstanding aptitudes and abilities. The cur- 
riculum is not merely an abbreviated form 
of that used for the rest of the school, but 
is definitely selected on the basis of its present 
and future value in the lives of these boys 
and girls. 

2. Home environment and physical health 
of children are important factors in their 
mental health and consequent social adapta- 
bility. Pupils who are unable to adjust them- 
selves to life in a sufficiently satisfactory man- 
ner are placed in social adjustment classes. 
The program is designed to correct the mal- 
adjustment and to get them back into the 
normal groups as quickly as possible. The 
value of the work is demonstrated in the 
finer qualities of citizenship acquired by these 
pupils. 

3. The lowered vitality group are placed 
in open air classes. Anemic, underweight, 
and malnourished children form a large per- 
centage of the enrollment. They are provided 
with rest, milk, cod liver oil, “ sunshine ” 
treatments, and suitable physical exercise. 
They work and rest in rooms that are al- 
ways kept as nearly as possible at a tem- 
perature of 60°. 

4. The orthopedic section of the special 
education department is the most extensive 
of any on account of the equipment and 
personnel required for its administration. 
The hydrotherapy room is equipped for warm 
water treatments, and whirl pool and brine 
baths. The warm water pool is kept at 95° 
Fahrenheit and is used for the reéducation of 
paralyzed muscles. The buoyancy of the 
water supports the child sufficiently to make 
exercise much easier, and the heat stimulates 


circulation and assists in relaxation. The us 
of the whirl pools is equivalent in effect to 
a general massage. 

The psychology involved when children 
find that they can use their muscles in many 
ways that are new to them plays an in. 
portant part in their progress. 

5. Special lamps and bakers are used in 
the physiotherapy room for reéducation oj 
muscles by heat and massage. 

The physical therapy room is equipped with 
such apparatus as a punching bag, stall bars, 
spastic ladder, and mats. The room is used 
for corrective physical exercises. 

6. The work in occupational therapy sup- 
plements that in physical therapy. The pur- 
pose is to provide therapeutic exercises that 
will be interesting and creative as well a 
remedial. It includes units in such work « 
sewing, weaving, cooking, clay modeling, typ- 
ing, printing, wood work, and basketry. 

7. Sunshine baths are furnished in a wel 
equipped solarium. Reclining cots are x- 
ranged in a circle below the source of light 
The light is radiated from four special carbo 
arcs suspended from the ceiling. 

8. Proper eye hygiene and conservation oi 
sight are the objectives of the sight-savin 
classes. Equipment used for this sort 0 


work includes heavily outlined maps, 24 point | 


text books, and special desks. To eliminat 
glare, the blackboard is tilted and the desk 
are of dull finish. No pictures nor anythin 
including detail or likely to cause eye strain 
is used. Blind children and those whox 
vision is becoming worse, such as progressive 
myopia cases, will be taught to read braille 

9. Children who are so deaf that they ar 
handicapped in attempting to carry on ord 
nary conversations are taught speech reading 
or visual hearing. Congenitally deaf childre 
are, of course, taught to do the same an 
also to speak. Moving pictures and _ othe 
special equipment are used to develop in ther 
the ability to use properly the various orga 
of speech and produce sounds which the) 
themselves have never heard. 

10. Speech correction classes have been i= 
cluded for those with such defects as lisp 
ing, stuttering, stammering, and cleft palate 

11. Specially gifted children often find t 


ordinary school work very monotonous. + — 
a rule, these pupils are capable of carrying’ ~ 


greatly enriched program with no more efio" 
than is required of the ordinary child to @ 
the work of the regular grades. Organiz 
into major work groups these pupils “ 
learn to do dramatic work in foreign | 


guages, creative work in music and art, 3 


elementary experiments in science at ve" 


early grade levels. They also learn to assum — 
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itive and responsibility that are com- 
with their natural endowments. 
[here has been formed a special read- 
up for those pupiis who experience 
difficulties in reading, but whose abili- 
not otherwise retarded. This work 
diagnoses of the particular difficulties 
vate tutoring and drill to overcome 


K. KELLOGG FOUNDATION 


he permanent headquarters of the 

Kk. Kellogg Foundation, which Mr. 

wg launched with a large sum of 

y, are located in Battle Creek. 

(he purposes of the Foundation are 
ly or indirectly to become actively 

ved in child welfare, to consider 
ind means of helping in matters 
ld health, education, recreation, 
ter building, and to influence 
| children so that health education 
in turn penetrate the school, the 
and the community. 

(he Foundation’s activities are not 
| to any country, race, creed, or 
n, or are they to be confined 

iny geographical boundaries. 

\t the present time the Foundation 

tensely interested in the problem of 

ral school. It is encouraging the 
idation of small country school 
ts and the establishment of cen- 
schools to include all classes and 

s up to university entrance, where 
nal training and health courses 

added to the curriculum so that 
ral school child may have equal, 
greater, opportunity than the ur- 
ld 

\nother of the projects of the Foun- 
is to sponsor the physical and 

health programs in the Ann J. 


he ol. 


(he work of the Foundation is not 
irried on in close cooperation with 


cal medical profession, but as far 


sible the services of local physi- 

ire utilized. 

e medical work at the Ann J. Kel- 
ol is under the supervision of 

rv Board representing the W. 
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K. Kellogg Foundation and the Board 
of Education. The members of the Ad- 
visory Board consist of: 


Health Officer of the City of Battle Creek 
(Chairman) 

President of the Calhoun County Medical So- 
ciety 

School Physician 

General Chairman of Consulting Physicians 
whose services are used in the health pro 
gram 

Medical Director of the W. K. Kellogg Foun 
dation 

Local Representative of Crippled Children’s 
Committee 

Superintendent 
Schools 

Principal of the Ann J. Kellogg School 


of the Battle Creek Public 


PERSONNEL OF ANN J. KELLOGG SCHOOL 


Administrative Staff 

Principal 

* Director of Pupil Placement 

* Director of Health 

Teachers 

Elementary Department 

Junior High Department 

Special Education Department 

Special Subjects 

Special Personnel 

Dentists 

Visiting Teacher Nurse 

Nurse 

Physiotherapists 

Occupational Therapist 

Clerks 

Dietitian 

Librarian 

Attendants 

Bus Drivers 

Maintenance 

Engineer 

Fireman 

Janitors 

Superintendent’ 
sistance 

Director of Special Education 

School Physician 

Supervisors of Elementary Grades 

Supervisor of Vocational Education 

Supervisors of Industrial and Fine Arts 

Supervisors of Music 

Directors of Physical Education 

Consultants and Directors of Clinics 

This includes more than 
representing local and state medical and 
dental organizations.” 


Time A 


Staff Giving Part 


twenty specialists, 


* Furnished by the W. K. Kellogg Foundation 
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When Nurses Speak in Public— 
Nurses need to realize that to be success- 
ful in public speaking they must be 
heard; otherwise the morale of their 
audience gradually wanes. Inability to 
be heard and lack of spontaneity often 
go together, and this is fatal. 

Nowadays when a nurse is on some 
big program to speak she is requested 
to have her paper completed by a given 
date and forwarded to the committee. 
Busy as she is, with an intense effort 
she hurriedly completes it and sends it 
in, thankful that it is done. It would 
be better if she were allowed to send 
in a brief outline of her paper 3 months 
ahead, as an address should grow like 
Topsy; the ideas in it should expand 
and change as time and thought are 
spent on them. It pays to live inti- 
mately with one’s subject, and a busy 
nurse has time to do this, dressing and 
undressing, waiting for a bus, going 
down town, or taking a walk. If the 
subject is allowed to ferment in the back 
of the mind often the stream of ex- 
pression can scarcely be restrained. 
This is better than to sit at her desk 
and “torture her arid thoughts into a 
definite channel.” 

The chief objection to many papers 
read at nurses’ meetings is that they 
do not arouse interest, stimulate curi- 
osity, or make one think—they are not 
alive enough to make a dent in the 
placid surface of any mind. 

Nurses are too afraid of changing 
their minds or expressing thoughts 
which are not in agreement with the 
conclusions of others, though they 
should know that change is essential 
to all growth. 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mac- 
Dougall, 6 State House Annex, Indianapolis, Ind. 
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After the outline of a paper there 
should be a rough draft to be analyzed 
as follows: 


1. Is what has been written based on suf 
ficient knowledge and study? 

2. Is it honest in purpose and expression? 

3. Is it animated by a desire to please or 
to conform to the opinion of others? 

4. Does it express the meaning of its author? 

5. Does it serve any useful purpose ?—Is it 
helpful, instructive, stimulating, amusing, or 
interesting ? 


It helps a beginner to concentrate on 
arousing the interest of a bored looking 
person sitting on a back row directly 
in front of her. Some like to pick out 
a face showing kindly interest for the 
inspiration it gives. 

It is a good thing for a nurse to be 
nervous for fear her address will be a 
failure. Complacency and assurance 
are not assets at all—Mary E. Glad- 
win, R.N., Speaking in Public, Am. J. 
Nurs., XXXI, 10: 1147-1152 (Oct.), 
1931. 


Nursing Problems Are World- 
Wide—There is a critical situation in 
nursing in the United States, in Eng- 
land, and in the Union of South Africa 
but the situations are somewhat differ- 
ent. In England provincial hospitals 
are finding a shortage of properly quali- 
fied nurses to staff them; in the United 
States there is a great oversupply ci 
nurses, many of them poorly qualified, 
while there are not enough well qualified 
public health nurses and instructors in 
nursing schools to go around; in the 
Union of South Africa there are not 
enough nursing schools to train an ade- 
quate supply of nurses. 

Perhaps there is an underlying reason 
for these present acute nursing situa 
tions. In the 80’s and 90’s there wert 


| 


opportunities for young women of 
cultural and social background 
the new profession of nursing of- 
emotional satisfaction, opportu- 
for development and economic in- 
idence. Later hospitals increased 
enlarged enormously and at the 
time many other professions were 
ed to women. Hospitals continued 
vend upon student nurses and con- 
d the old militaristic system which 
its purpose well when it was 
laid down by Florence Nightingale. 
Outsider,” in the Nursing Times 


October 17, says: 


ne time the nurses of the day were 
rule nuns, and these nuns in mediaeval 
were quite willing to submit to the 
s discipline imposed on them. They 
ken vows by which they had re 
1 all worldly things, but those same 
ire not required from nurses today and 
nany cases the same discipline prevails 


one compares the lives of two 18- 
ld girls, one training for the teach- 
rofession, the other for the nursing 
ssion, he soon realizes some of the 
ns why the better type girl would 
choose teaching. She has the 
{ her life in college; she works 
it she has her own latch key, uses 
telephone whenever she likes, and 
part in student social activities. 
is freedom to develop individual- 
In the nursing school, as an “ Out- 
expresses it, she “is expected to 
e her own individuality for the 
w years and become a little ma- 
efficient, but devoid of feeling 
where it concerns her patients.” 
Outsider ” also says: 

is probably no greater autocrat in 
| than a hospital matron. She may 
tanding in personality, education 
tanding, but she can entirely forget 
that she was once a probationer, and 
pedestal to which the whole 

taf! must look for several years. 


M. Roberts, editor of the 
in Journal of Nursing, in a let- 
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ter to the Nursing Times of the same 
issue, says modern young women of 
high type in England and United States 
are not devoid of the spirit of service. 
Many able and educated women can 
be and are interested in the nursing 
profession, but they are not living in 
the Victorian era, so they want, as do 
all modern young women, 


Reasonable hours 
Adequate income 
Constructive leadership 
Opportunity for growth 


We are quoting Miss Roberts as to 
the solution of the nursing situation: 


When schools of nursing are organized and 
supported as other professional schools are 
now supported—by taxation or philanthropy 

when student nurses pay tuition (part of 
this might well be remitted for service ren- 
dered), when hospitals have hours of service 
comparable to the hours of work of other 
young women of good intelligence, education 
and social background, we shall have gone a 
long way toward solving the problem of 
securing adequate, intelligent and sympathetic 
nursing service for our patients. 


REFERENCES 
An Outsider. The Shortage of Nurses, Nursing 
Times, 1381: 1118 (Oct. 17), 1931 
Roberts, Mary M American Views on the Shortage 
of Nurses, Nursing Times, 1381 1120-1123 (Oct. 


17), 1931 
Serious Shortage of Nurses, South African Nursing 
Record, XVIII, 9: 245 (June), 1931 


About Public Health Nursing As- 
sociations in Connecticut—The Bu- 
reau of Public Health Nursing of the 
Connecticut State Department of Health 
has recently made a study of 83 public 
health nursing associations in Connecti- 
cut. The following are some of the 
data found under the headings of the 
different services included in the pro- 
gram: 

1. Maternity 
All associations give some prenatal care 
In 5 associations, urinalysis and blood 
pressure readings are routinely made at 
the time of the visits. In 4 associations, 
urinalyses only are done 

Delivery Service 

48 give this service 
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14 give the service only in emergency 
21 do not give the service at all 


2. Tuberculosis 


There are only 2 associations in the state 
which do not include tuberculosis nurs 
ing as part of the generalized program. 
This is explained by the fact that there 
are special facilities in these towns for 
the care of such cases. 


3. School 


Of 93 generalized associations in the state, 
50 include school nursing in the program 
and 43 do not. School nursing is a 
specialized activity in 38 of these 43 as 
sociations, 16 being in large cities and 
the remaining 22 in towns ranging in 
population from 1,880 to 18,740 


4. Hourly Nursing 


5s. 


There are 16 associations giving hourly 
service. 
linics held (Continuously)— 


Dental by 25 associations 
Mental by 5 
Tuberculosis by 9 
Prenatal by 5 
Immunization 

Diphtheria by 2 
Eye Clinics by 1 
Tonsil and Adenoid by 1 
onferences: 
Child Hygiene by 62 associations 


Clubs and Classes: 
Mothers’ Clubs held by 8 associations 
First Aid Classes 
Home Hygiene and 


Care of the Sick “ “ 13 “ 
Posture Classes @ 4 “ 
Summer Camps 4 “ 


Social Service Com- 
mittees on Board “ “ 9 * 
—(This information was obtained 
several months ago and is proba- 
bly less than the number at the 
present time.) 


~ 


‘harges made for services: 

Charges vary from $.50 to $1.25. 

6 associations charge $.50. 

20 charge $.75. 

$1.00 is the most common fee asked. 


~ 


‘ost of mursing visit: 

The cost varies from $.75 to $2.80, the 
high cost indicating fewer nursing visits 
and more health education activities, so- 
cial work and clinic services. The av- 
erage cost is between $1.00 and $1.50 


Information on Local Services, Pub. 
Health Nurs. Bull., Connecticut State 
Department of Health: 5-6 (Nov.), 
1931. 


ali 


| 


bilities of “ 
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HEN communities come to learn the fact, which is a fact, that a large 


proportion of the ills of mankind are in their nature preventable, and 


Boards of Health 


due observance of hygienic laws may be prevented; 
” be fully appreciated, their acts sustained by 


then will the respon- 


public approval, and the fullest practical advantages flow from them. 


nformation in regard to everything connected with the physical well-being 
A. Lindsley 
a half century ago (1881). 


f our fellow citizens. 
New Haven 


When the public come to comprehend our true official character, as in | 


e they will, we shall be expected not only to supervise, and, when possible, 
inect in matters affecting public health, but also to become a source of 


-Dr. C. 


Education Versus Service—A com- 
son of smallpox and diphtheria vac- 


ons obtained by service of school 
ians in the schools of Cleveland, 


education of parents as practised 


Detroit, is reported in a brief paper 


Kimball, Board of Edu- 
Cleveland. 


Kimball concludes that 


P M.D., 


ich or more is being accomplished in 
than in Cleveland. True, the school 

themselves 
it done. The 
teachers have 
school contact 


having 
and 


parents are 
physician, nurses 
hing health at every 
effect that pupils and parents are 

accepting the principle that this 
of future health is their 
and because of this, more work 


business 
ity 
being done. 


parative study was not made with 
{ criticizing the medical work in any 
tem. It was made solely for the 
estimating the results in terms of 
medicine, of two totally different 
Health education and medical wel- 
ol services 

ure that any community will re- 


the principles of health education as 


dres uestions, samples of printed mat- 
f anyt thing which appears herein, etc., to 
hn, 130 East 22d St., New York, N. Y. 


are not doing the work, 


in his first report as Health Officer | 


Detroit has done 


important, the 


And, what seems very 
parents and pupils will have 
the knowledge and experience of taking care 
of themselves. Also, in so doing they main- 
tain a greater self respect. 
The school nurse of the 
teacher health. Instead of dragging a 
children in to have their teeth 
extracted she will be teach 
keep their teeth clean 
of the facilities which the 
Instead of spending twenty 
a dirty little 
will do 
child 
what 


future will be a 
ol 
group of 
a few 
to 


use 


and 
ing them how 
how to make 
community offers 


cleaned 
and 


minutes scrubbing and cleaning 
face with 
the bigger 
home and 
they should 


impetiginous infection, she 
and better job of taking the 
teaching mother and child 


do about this condition 


Two Cities. Pub. 
Ave., New York, 


Health Education in 
Health Nurs., 450 7th 
Nov., 1931. 25 cents. 


Three Thanksgiving Days—Dr. 
John L. Rice presented to New Haven 
‘makings ” of notable Thanks- 
giving Day celebration. The Novem- 
ber, 1931, issue of Health, New Haven 
Department of Health, was a compara- 
health conditions in that 
1931 and 1981. The cover 

Thanksgiving ” and the 


the a 


tive study of 
city in 1881, 
page carried 


} 
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three dates. A group of mortality fig- 
ures for 1881 were contrasted with those 
of 1931—with blank spaces for 1981. 

A page of short paragraphs on con- 
ditions in 1881 was set off by similar 
paragraphs concerning 1931. Dr. How- 
ard W. Haggard compares 50 years ago 
with the present, and Prof. C.-E. A. 
Winslow pictures 50 years hence. 

Plenty of white space. No diagrams 
or illustrations. Several silhouettes 
might have enlivened the pages, and 
would go well with the paper. 

A good form of comparative reporting 
for other city departments—at any time 
of the year. Sample free to any health 
officer. 


1932 Awards of Merit—Health ma- 
terials for publicity, interpretation, or 
health education, whichever it is or 
whatever you call it, will be considered 
by the Awards Committee of the Social 
Work Publicity Council. 

Press stories, photographs, posters, 
letters, all types of printed matter, mim- 
eographed matter, annual reports, slides, 
film strips, photographs and descrip- 
tions of exhibits or activities, or what? 

Send to the editor of “ Education and 
Publicity,” to address on the first page 
of this department every month. 

There will be no prizes, but the fea- 
tures of significance will be selected and 
announced in May, 1932. Send entries 
now, and more later. 


Digging into the Past—Elsewhere 
in this issue is recorded health wisdom 
dug up by New Haven. 

In New Jersey’s Public Health News 
is told how “ Morristown Citizens Were 
Given Sound Advice 55 Years Ago” 
(State Dept. of Health. Sept—Oct., 
1931). 


According to a Racine newspaper, 


Twenty years ago, the Health Department 
released to the press a story about 17 cases 
of diphtheria occurring in the month of Oc- 


tober and added the comment that no ep 
demic was threatened. At that time, the oi 
ficial population of Racine was 38,000. 

The coincidence comes in the fact that the 
first 10 months of 1931 have witnessed th 
occurrence of 17 cases of diphtheria in Racine, 
which is exactly the same number as those 
reported in 1 month 20 years ago. Mor 
over, the population is now 68,000, thus mak 
ing the ratio practically 19 to 1. 


Departmental reports and files, and 
local newspapers in other communities 
may yield statements, incidents or facts, 
interesting and stimulating in the pres- 
ent day. 


The Advertiser and the Schools 
The organizations seeking wider edu- 
cational use of broadcasting are stimu- 
lating much discussion of the “ spon- 
sored program ” in relation to the class- 
room. One center for this discussion 
is the National Committee on Education 
by Radio, 1201 16th St., N. W., Wash- 
ington, which issues a semi-monthly 
Education By Radio. Copies free. In 
“ Advertising Invades the Schools” 
(Sept. 10, 1931) is the following taken 
from the 1931 report of the California 
Commission for the Study of Educa- 
tional Problems: 


Radio advertising invades schools—It has 
always been a fundamental principle of Ameri 
can education that the schools must protect 
their children from exploitation; that no in- 
terest shall be permitted directly or indirectly 
to advertise in the classroom. The commis- 
sion regrets to report that this principle is 
being flagrantly violated in many California 
schools and that the regular work of the chil- 
dren is being interrupted, largely because mod- 
ern methods of advertising have insinuated 
themselves into the school system. 

By donating to the public schools fine radio 
and motion picture programs, and cleverly en- 
listing support therefor from teachers, parents 
and school officials, a number of California 
business firms today are inducing the schools 
to grant them advertising time in the schoo! 
room. The commission is unable to see an) 
practical difference between printing the words 
“ Brown and Company are good merchants ” 
on the blackboard and permitting the words 
“Brown and Company are making you chil 


> 


a present of this fine program” to be 
n repeatedly in the classroom or to be 
hed upon a motion picture screen. 
he admission into the schoolroom during 
ol hours of radio and film programs carry- 
‘good will” publicity establishes prece- 
s which naturally lead other firms to try 
in admission for their own advertising. 
ting one firm such a privilege while deny- 
t to others confers an unfair trade ad- 


\n interesting example is a_ well 
inted 6-page folder on Foods For 
wing Boys and Girls issued by a 
te tuberculosis association. At the 
t of the last page appears “ Courtesy 
” naming a food manufacturer. 
a line in the text emphasizes the 
of cereals or otherwise promotes 
food business. The “ food chart ” 
es less space to cereals than to fruits 
vegetables. It does include some 
the trade names for cereals. Send 2 
ts to Michigan Tuberculosis Asso- 
tion, Lansing, if a copy is desired. 
Recently among the free material dis- 
ed by one of the most influential 
in New York was a 
ler containing a recommendation dis- 
roved by the great body of health 


} 
Kers 


lth agencies 


Vhat precautions should be taken? 
Vhat lines should be drawn? 
at encouragement should be give» 
mmercial interests? 


Trouble News Invited—‘“ Trou- 
problems, unsolved questions as 

the future development of health 
ition—whatever you have on your 
may well be told to Chairman 
iston or any member of the Section 
neil. Early in January the usual 
vear meeting of the Council will 
eld to plan the 1932 program. Sug- 
tions from the floor will be most 


me, 


High Tide at Montreal—The at- 
lance of those concerned with health 
ication, the nature of the program, 
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the use made of education and publicity 
headquarters, and the intensity of inter- 
est in the development of health educa- 
tion and the functioning of the Section 
made a most gratifying combination. 

We look forward to an even better 
time at Washington in 1932. 


Selecting Topics for a Conference 
or Convention—An outline on this 
subject has been prepared for discus- 
sion by program committees who wish 
to study the theory and technic of mak- 
ing up successful programs. The outline 
is also being used by some program com- 
mittees as a check against the plans they 
are making. Copies free from editor of 
this department. 


Convincingly But Not Positively 
—F. P. A., in New York Herald-Tribune, 
unconsciously pictures a frequent dif- 
ficulty of writers on health subjects: 

Most of us were told that Mr. William 
Gillette’s 1929 appearances as Sherlock Holmes 
constituted his farewell tour. And now, the 
day after Christmas, he will begin a farewell 


tour. And that, gentlemen, reminds us of 
the fellow who crashed the No Admittance 
sign. “ Hey, what’s the idea? Can’t you 
read?” “Sure, but it don’t say ‘ Posi- 
tively.” 


The difficult art of being convincing 
when we cannot be as positive as, Say, 
the patent medicine men! 


The Doctors Do It—The official 
health examination campaign of Greater 
New York physicians is on a sound 
continuing basis. 

The health examination 
physician knows, nothing 
Fifty years ago the subject was proposed to 
medicine through resolutions at 
medical society meetings. Ten years ago the 
Committee on Public Health of the Medical 
Society of the County of Kings discussed the 
matter and in 1925 examined 91 of the mem- 
bers of the society. In 1926 the committee 
issued a Report of its experiences and Chapter 
V of that report entitled “ Records, 
Equipment and Follow-up.” The Health Ex- 
aminer in the present issue reprints this 


idea is, as every 


peculiarly new. 


organized 


was 
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chapter which reflects the consensus of opinion 
of the group examined and the examiners. 


The above is from The Medical Ex- 
aminer, the 24-page, miniature maga- 
zine, issued by The Greater New York 
Committee on Health Examination, 2 
East 103d St., New York. 10 cents; 
$1.00 a year. 

The committee has issued a new 
leaflet to be placed on waiting room 
tables for patients to read and take 
with them. Cards with the following 
copy, in script type, have been issued. 


In the interest of continued good health 
you are urged to visit your physician for a 
health examination at regular intervals. 

This measure of preventive medicine and 
personal health service is endorsed by the 
Five County Medical Societies of New York 
and the New York Academy of Medicine 

Engraved cards are supplied at 2 
cents each; printed cards and leaflets 
are free—in Greater New York. Sam- 


ples free. 


Neither Distinction Nor Differ- 
ence—Probably the health worker who 
issued the statement below used the 
words we have italicized only to em- 
phasize the significance of the exhibit, 
and did not mean to imply a distinction 
between “ impressing the public mind ” 
and doing an “ educational ” job. 


It is not only for the purpose of impress- 
ing the public mind with the menace to 
health of impure air and dirty streets that an 
exhibit will be held ... but it is being ar- 
ranged primarily as an educational measure 
to stress the possibility of preventing this 
nuisance as well as health hazard. 


Is Mental Hygiene Oversold?— 
“When the public wants something as 
badly as it seems to want mental hy- 
giene, it is probably going to get it in 
some form or other. The task of the 
organized mental hygiene movement is 
to look that fact in the face and to deal 


with it as best it can,” says Stanley P. 
Davies in “ The Public Mind on the 
Private Mind.” This is the sub-title 
of “ Education of the Public on Mental 
Hygiene,” a paper presented before the 
Educational Publicity Division, National 
Conference of Social Work. 

The paper reviews the comments of 
psychiatrists and others that mental hy- 
giene has been oversold. They believe 
that a demand has been created out of 
all proportion to the extent to which 
it is possible to deliver the services of 
properly trained psychiatrists, of psy- 
chologists and psychiatric social work- 
ers of clinics and other services. 


Those who believe that mental hygiene is 
oversold in this sense fear that the creation 
of a demand, before proper facilities exist to 
meet that demand, invites not only the devel- 
opment of misguided, half baked even though 
well intentioned, ventures in mental hygiene, 
but also opens a wide field for quacks and 
charlatans who are only too ready to exploit 
all possibilities. Such a situation as they see 
might be compared to the widespread national 
advertising of a highly desirable commodity, 
the production of which is, however, so 
limited that the genuine article is on sale in 
very few places, and with people elsewhere 
so convinced, through effective advertising of 
their great need of that commodity, that they 
are being sold inferior substitutes or entirely 
spurious articles. 


After reviewing thoughtfully both 
sides of this program of over selling 
service Mr. Davies nevertheless comes 
to the conclusion: 


The field of greatest opportunity for edu 
cational and publicity work in mental hy- 
giene lies wide open. Mental hygiene, real 
mental hygiene, has not been oversold. Men- 
tal hygiene means not mental disease, but 
mental health. It is primarily concerned with 
the normal, not with the abnormal. It is, 
or should be, positive not negative in its 
approach. 


Just what this positive approach 
would be is described and _ illustrated 
at length in a most helpful way. That 
editors recognize a need for this thor- 


rself? 


analysis of the problem of mental 
ene propaganda is indicated by the 
ber of sources listed below for ob- 
ng the paper. 

Proceedings of National Confer- 

of Social Work—1931. Univer- 
of Chicago Press, 5750 Ellis Ave., 


iwo. $3.00. In Mental Hygiene, 
7th Ave., New York. Jan., 1932. 
Reprint, 15 cents. In_ brief 
‘What Grown Ups Cry For.” 
ey Graphic, 112 E. 19th St., New 
k. Dec., 1931. 30 cents. 


Publicity by the County Nurse— 
eral publicity or interpretation items 
included in a suggested program of 
rk for the county nurse issued by the 
ision of Public Health Nursing, New 
k State Department of Health. 


nurse 
liately 
s listed) 

ng her 


may expect for her committee 
upon her arrival (among other 
Suitable and sufficient publicity 
arrival 


Here is an opportunity for the state 
irtment or the state tuberculosis as- 
whichever is most directly 
to serve both the local com- 
the new nurse. The local 
may not know what to say 
int when the county has a nurse 
the first time, or to reéxplain the 
e when a new nurse arrives. And 
t shall they say about the nurse 
Does the state health agency 
ly the local committee copy to be 
| in the newspapers? 


il ion, 

erned, 
tee and 
mittee 


ere the territory covers a county or 
than one community the formation of 
committees will be very helpful in vari 
ways (among others): To disseminate 
information in the community re- 
the nurse’s work in general and re- 
the details of new work to be de- 


does the committee know what 
disseminate,” and how? Does the 
e know? 
oes the state office send to the com- 
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mittee or to the nurse copies of good 
news stories from other communities, as 
examples? Or offer ready-made stories 
now and then to be adapted locally? 
Or tell of reading references that will 
help in the job of “ dissemination ” ? 

Under “ Aids in Systematizing Rural 
Work ” are suggestions for zoning the 
county and making a schedule of visit- 
ing periods. 

Have this schedule printed or mimeographed 
for distribution to doctors and supervisors, 
for posting in appropriate places throughout 
the district, and for publication in the news 
papers. 

For the newly trained nurse or even 
one of some experience, the above sim- 
ple suggestion immediately raises a row 
of barrie rs to be hurdled. 

What should be said in introducing 
and explaining the zone schedule? Does 
that suggestion call for one or two or 
three forms of the schedule for the three 
uses? Just how should a zone or com- 
munity schedule be put down on paper 
in a form easy for the nurse, and prac- 
ticable for use by those who are to use 
it? 

Absurd questions? Then try it out 
yourself, and then imagine the newly- 
made county nurse who has had no ex- 
perience in explaining herself and her 
job, and has never had mimeographing 
or printing done, or has never “ put any- 
thing into the newspaper.” 

Is there any place for her to write 
for samples? Will the state department 
or state association send her a model 
form or specimens of what other nurses 
have done? 

rhe county nurse but one among 
the health workers who come up sharply 
against brand new chores in promotion 
and interpretation. What is being done 
to help them? What more might be 
done? 


MAGAZINE ARTICLES 
To be quoted; to be commended; 


be questioned if need be. 
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“The Airplane Germ Peril.” Lit- 
erary Digest. Nov. 4, 1931. Based on 


Lancet article. 

“ The By-Products of an Accident.” 
Literary Digest. Nov. 28,1931. Based 
on National Safety News article. 

“The Doctor Looks at Medicine.” 
Nation. Nov. 4, 1931. Cost of medi- 
ical care. 

“The First Fifty Years,” by C. W. 
Lieb, M.D. Collier’s. Dec. 12, 1931. 
“Don’t work too hard! ” 

“The Frost on the Baby Crop.” 
Literary Digest. Nov. 28, 1931. In- 
fant mortality. Based on Good Health 
article. 

“ Keeping Children Well in Winter,” 
by W. R. Ramsey, M.D. Farmer’s 
Wife, St. Paul. Dec., 1931. 

“Noisy Ambulances.” Literary Di- 
gest. Nov. 14, 1931. Based on New 
York Times article. 

Manuscript for rural readers will be 
welcome to Health Editor, Farmer’s 
Wife, St. Paul. 

When you have a specially good press 
release, or article in your house organ 
it may get into Literary Digest if sent 
to the editor in New York City. 


UNEMPLOYMENT 


“Writer Warns of Glaring Errors 
in Articles for Food Pages,” by L. H. 
Milliman. Editor and Publisher, Times 
Bldg., New York. Nov. 28, 1931. 10 
cents. Detailed analysis to show “ How 
to Live on Ten Cents a Day Features ” 
often built on imagination and poor 
arithmetic. 

“ Emergency Nutrition,” by Henry C. 
Sherman. Child Health Bulletin, 450 
7th Ave., New York. Nov., 1931. 
Free. How to spend the food money. 

Economizing Safely. Leaflet by 


Connecticut State Dept. of Health, 
Hartford. 

They Proved It: Dairy Products the 
Basis of an Adequate Economical Diet. 
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6 pp. National Dairy Council. Free. 

The American Social Hygiene Assn. 
450 7th Ave., has outlined specific needs 
in the social hygiene field growing out 
of depression conditions. Free. Also 
in Bulletin, Massachusetts Society for 
Social Hygiene, Little Bldg., Boston. 
Nov., 1931. 

“Tuberculosis Is Never Unem- 
ployed.” Crusader, Wisconsin Anti-Tu- 
berculosis Assn., Milwaukee. Dec., 
1931. Why tuberculosis work must go 
on. 
“Dairy Products in the Adequate 
Low-Cost Diet.” Dairy Council Di- 
gest, National Dairy Council, 221 N. 
LaSalle St., Chicago. Nov., 1931. Free. 

“The Second Winter.” Pittsburgh's 
Health, Dept. of Public Health. Nov., 
1931. Disease usually accompanies ex- 
treme depression; worry is dangerous; 
the emergency must be met. 

“Stalwart Citizens” (who are in 
need), and “ They Must Be Helped.” 
Health, New Haven Dept. of Health. 
Oct., 1931. Appeals for Community 
Chest support. 

Principles and policies on administra- 
tion of relief are outlined by President’s 
Organization on Unemployment Relief, 
1734 New York Ave., Washington. 
Free. 

NEW 


Better Times, now published by the 
Welfare Council, 122 East 22d St., New 
York, appears in a brand new dress, 
about 8” by 11” in size. Weekly bul- 
letin issues; 4 magazine issues a year. 
For those who wish news of health and 
welfare activities in New York City. 
Samples free. 

White House Conference Happenings, 
Interior Bldg., Washington. Free. 
Follow-up activities; “ scope and status 
of publications ”—past and to come. 

The Provincial Dept. of Health, Brit- 
ish Columbia, started a Health Bulletin 
in September. 
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BOOKS AND REPORTS 


Great Physician. A Short Life 
Sir William Osler—By Edith 
‘tings Reid. New York: Oxford 
iversity Press, 1931. Price, $3.50. 
the story of a man rather 
a physician. We meet the man, 
ire told about the physician. The 
long eulogium. In that 
it is extremely discouraging to 
mortals. Had Dr. Osler been | per- 
| the luxury of a single weakness, 
id not some of what may have been 
knesses been rationalized into no- 
ties, the book would be more of an 
ration. In speaking of Dr. Osler’s 
erous biographical essays the writer 
irks: 


iS 1S 


is one 


essays are not characterizations; they 
ealizations of what was best in his sub- 
what the man might be, not exactly 

t he was . You are leit with a some- 
exaggerated idea of the virtues of his 


in the author of the present work 
be censured for following in this 
t the example of one for whom 
1as such obvious admiration? 
egardless of any one-sidedness it 
have, the book makes extremely 
esting reading. There is a vivid- 
of presentation which is remark- 
though the degree is not uniform. 
eet Dr. Osler at his table; we romp 
him in the nursery; we enthuse 
him over a rare edition added to 
ibrary; we accompany him to the 
room; but, while we may look into 
iboratory or his clinic, we do it as 
ugh a glass door. We are informed 
he is busy. We may even enjoy 
ourtesy of being informed as to 
but to get back into 
renew the bonds 


he is doing, 
nal contact, to 


of fellowship, we must wait and rejoin 
him as he emerges. 

This work will doubtless delight the 
many friends of Dr. Osler in this coun- 
try and abroad. Few men had the gift 
of making friends to the extent pos- 
sessed by him. A vast number of 
younger men cherish the remembrance 
of his geniality and aid. 

The book is beautifully printed. 

Mazyck P. RAVENEL 


School Ventilation—Principles 
and Practices—Final Contribution 
of the New York Commission on 
Ventilation, New York: Bureau of 
Publications, Teacher’s College, Co- 
lumbia University, 1931. 67 pp. 
Price, $1.00. 

The appearance of this “final con- 
tribution ” presumably marks the end of 
the reincarnated New York Commis- 
sion on Ventilation, which engaged 
studies of the effects of various types of 
school ventilation, from 1926 to 1929. 
This report is certainly not the “ final ” 
word on this much discussed and highly 
controversial subject and as a “ con- 
tribution,” it can be judged only from 
the standpoint of its value in clearing 
away certain earlier errors and miscon- 
ceptions concerning both the principles 
and the practices of school ventilation. 

Both the proponents and the adver- 
saries of the commission will be inter- 
ested to learn that its members now 
admit, as a result of the recent studies, 
that “. the general uniformity of 
results, with varying air flow and with 
unit ventilation and window inlets, 
raises serious doubts as to the earlier 
conclusions obtained (sic) by us in 
1923. In our own earlier work 
“. . . the superiority of window gravity 


” 


a 
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ventilation was based on differences in 
respiratory illness in attendance ob- 
tained by methods which we now know 
were inadequately safeguarded.” Of 
equal interest will be the statement that 
. slight differences in room tem- 
perature, deviating only 2° or 3° above 
or below 70°, do not exert a measure- 
able influence upon the respiratory dis- 
ease incidence. This contradicts our 
own earlier conclusions ...” (p. 41). 
And of the utmost importance is the 
admission of the fact that “ Our earlier 
view that window gravity ventilation is 
definitely superior to plenum ventilation 
from the standpoint of the liability to 
respiratory infections must apparently 
be abandoned . . .” (p. 48). (Italics 
Furthermore, there is absolutely 
nothing in the text to justify the im- 
plication on the paper jacket of the 
book, and the definite statement in the 
newspaper release that announced its 
publication, that systems of mechanical 
ventilation are per se a menace to the 
health of the pupils. In fact, on page 
41, it is stated that “ it makes no dif- 
ference to the health of the pupils . . . 
whether this air is provided by a plenum 
fan, a unit ventilator, or a window in- 
let” and, on page 66, we are told that 
“ Desirable air conditions may be ob- 
tained . . . (a@) by plenum ventilation; 
(6) by local unit ventilation; (c) by 
by window-gravity ventilation,” while 
on page 54, fan ventilation is even rec- 
ommended “In certain schools where 
outdoor noise or dust or odors may 
make it inadvisable to keep the windows 
Open. 
The above statements indicate what 
scientific investigation actually reveals, 
namely, that there is nothing inherent 
in mechanical forms of ventilation in- 
imical to the health of the pupils, and 
why the commission should, in face of 
these facts, label it a menace with one 
breath and approve or recommend it in 
the next is incomprehensible. It is the 
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condition of the air in the classroom 
that is important, not the means by 
which the condition is obtained or main- 
tained, and it is well-known that debili- 
tating and dangerous overheating may 
occur with any system of school venti- 
lation that is not intelligently operated. 

While the above confessions of error 
will partially purge the souls of certain 
members of the commission, they will 
no doubt cause embarrassment to cer- 
tain organizations and groups which 
placed their respective stamps of ap- 
proval on the earlier conclusions of this 
august body. 

With so much recantation, it will, 
perhaps be a source of wonder that the 
members of the commission try still to 
maintain “ that both respiratory-illness- 
absence and _respiratory-illness-inat- 
tendance may be used as satisfactory 
and reliable measures of the health oj 
the pupils . . .” when the absence o! 
objective diagnostic standards for cer- 
tain respiratory illnesses is so widely 
deplored, and when, as Greenwood has 
it, there is certainly no “ unambiguous 
relation ” between classroom air condi- 
tions and the so-called minor affections 
of the respiratory tract. The commis- 
sion is in possession of facts, not pub- 
lished in this book, regarding the in- 
ability of various observers—teachers, 
nurses, and physicians—to agree on di- 
agnoses; facts that do not lend the 
slightest support to this thesis. 

It is also difficult to explain on any 
ground but bias, why this quasi-medica! 
group, seeing all reasons therefor on the 
ground of healthfulness shattered, steps 
out of its réle and continues to advocate 
window-gravity ventilation on economic 
grounds—grounds as uncertain as were 
the previously advanced (and now ad- 
mitted—erroneous) ideas of health. It 
is indeed unfortunate that the whole 
subject could not have been considered 
dispassionately and scientifically, free 
from the influence of preconceived no- 
tions that have colored the conclusions. 


— 


1 the student of the science, as for 
practitioner of the art, this little 
ne, with its ambiguities, inconsis- 
es and contradictions, will be a 
ly inadequate and unsatisfactory 

to the principles and practices of 
| ventilation. 

Tuomas J. DUFFIELD 


Jurisprudence for Nurses—By Carl 


hefiel, Ph.B., M.D., LL.B. New 
rk: Lakeside Publishing Co., 1931. 
6 pp. Price, $2.00. 

Every practising nurse is dogged by 
law and it behooves her, therefore, 
know something about the legal rights 
responsibilities of her profession. 
practical book supplies the infor- 
n in a concise and useful form. 
leals with such subjects as the legal 
is of nurses, their legal obligations, 
relationship to contracts and wills, 

their criminal responsibilities. 
lopics such as these are as essential 
the education of a nurse as is a 
wledge of bacteriology or chemistry. 
[he application of these facts should 
e to prevent litigation and promote 
ency in the business and profes- 
| relationships of nurses. The book 
well printed, has a good index, and 
tains lesson quizzes at the end of 
chapter. It should be indispensa- 
all practitioners of nursing, es- 
lly since it is the only text of its 


James A. Tosey 


Handwashing in Schools—Report 
‘udy made by Cleanliness Insti- 

ite, New York, N.Y. 
he object of this study was to de- 
ne the extent to which the 26 mil- 
children in the United 
tes are having a chance to practice 
at school. Data were 
ered from a representative group 
+5 schools (124,088 pupils) of every 
geographically distributed in 15 
es scattered throughout the coun- 


he 


lwashing 
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try, and with widely varying forms of 
organization. Findings include infor- 
mation regarding the presence of ade- 
quate equipment (hot and cold water, 
soap and drying facilities in sufficient 
amounts), its location, and the type of 
school organization (interest of teach- 
ers and administrators, provision of 
time for handwashing under supervi- 
sion, and care of equipment). In the 
majority of the schools studied, equip- 
ment was found to be inadequate, but 
in every case more efficient organization 
would have made its use more effective. 

In addition, through the codperation 
of 21 manufacturers, and other com- 
panies, an intensive study of various 
types of handwashing in actual use was 
made in 8 of the schools in Newton, 
Mass. This investigation demonstrated 
the practicability of different types of 
equipment, and gave data on time, 
water, and soap consumption per 100 
handwashings under varying circum- 
stances and in different locations. 
Facts and figures are clearly ar- 
ranged, and the inquiry has materially 
advanced our knowledge concerning 
handwashing among the school children 
of the United States. 

RutuH I. Parsons 


The Conquest of Old Age. Meth- 
ods to Effect Rejuvenation and 
to Increase Functional Activity 
By Peter Schmidt, M.D. New York: 
Dutton, 1931. 307 pp. Price, $5.00. 
This book is a defense of the Stein- 

ach operation, the author having been 

a disciple of Steinach. 

The first part of the book, devoted to 
endocrinology, is sound and interesting, 
and the author gives a number of case 
histories backed up by photographs 
“before and after ” which almost force 
conviction. Unfortunately the book is 
addressed to laymen as well as doctors 
and we have already had too much evi- 
dence that this is a dangerous matter 
to bring before the public. One point 
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in which we thoroughly agree with the 
author is his statement in the preface 
that he hopes “to do away with the 
stigma of the ludicrous which has 
hitherto attached to the physiologist in 
the laboratory and to the clinician in 
his daily practice as far as attempts at 
rejuvenation are concerned.” 

It is interesting to know that the 
author committed suicide, in spite of his 
firm belief in the possibility of rejuvena- 
tion. The book is unfortunately marred 
by attacks on physicians which accuse 
them of prejudice, obtuseness and self- 
interest which leads them to distortion 
of facts and unfairness. 

The book can be commended to those 
who know enough of medicine to judge 
properly of its worth, but not to the 
public. The make-up is excellent. 

Mazyck P. RAVENEL 


Kansas City Health and Hospital 
Survey—Prepared by The Com- 
mittee on Administrative Practice of 
The American Public Health Associa- 
tion and the Kansas City Public 
Service Institute. Made under the 
direction of the Committee on Public 
Health and Welfare of the Chamber 

Commerce of Kansas City, Feb- 
ruary, 1931. 329 pp. Price, $2.00. 
Where complex factors are involved, 

the first step toward betterment is a 

study of existing conditions. Such a 

preliminary study is essential where 

public health is concerned; public health 
has so many social, industrial, economic, 
and individual factors that an extensive 
program of betterment will fail unless 
those who propose it have prepared the 
way by finding out what is actually 
being done, by studying the opportuni- 
ties for betterment, and by securing in 
advance the adherence of an interested 
body of opinion. This procedure seems 
to have marked the Kansas City Health 
and Hospital Survey. 

In general the survey gives evidence 
of being carefully made, and it is liber- 


ally provided with illustrative figures 
and charts. It is easy to read because 
of the literary presentation of its ma- 
terial and the excellent work of the 
printer. 

This journal has an especial interest 
in certain matters presented. The chap- 
ter headings, Maternal and School Hy- 
giene, Public Health Nursing, Indus- 
trial Hygiene, and Popular Health Edu- 
cation, suggest possibilities not always 
fully appreciated and certainly only 
partially attacked. The Kansas City 
report does not touch on the possibilities 
of mental hygiene activities in these 
fields. It remarks that there is no nurs- 
ing service for mental hygiene. Special 
classes for mental defectives are noted. 
For over a dozen years Kansas City has 
maintained a psychological laboratory 
where studies are made on the difficul- 
ties of backward children. 

More is said about other matters and 
there is a chapter on mental hygiene. 
The inadequacy in conception and in 
administration of the city’s provision 
for the mentally ill is commented on and 
hope expressed for something better. 
Ap parently little improvement has oc- 
curred in these facilities since the Mis- 
souri Survey over a decade ago. Where 
a municips ality is negligent in such mat- 
ters, the influence of the state should 
inform and correct public opinion about 
the matter. But the philanthropic and 
socially minded of Missouri are still 
struggling with the problem of making 
the activities of the state anywhere nearly 
adequate to the needs so that no pres- 
sure on municipalities may be expected 
from that source for many years. Per- 
haps the colored mental patients are 
even less well cared for than the white. 

It is possible that there will again be 
in Kansas City a medical school oper- 
ated and supported by the Common- 
wealth. If this be so, we hope that the 
policy of German university cities may 
be followed, and that the psychopathic 
hospital may be part of the university 
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hospital group, under the direction of 
the professor of psychiatry, operated for 
the benefit of all persons in the com- 
munity who fall ill of mental disorders, 
and at the same time used as a teach- 
ing center. Then physicians who go 
out from the school of medicine will 
arry an adequate understanding of dis- 
orders that affect the mode of behavi ior 
nd the body of belief of the individual, 
ind a suitable knowledge of how to 
treat them and where to refer those who 
need more special care. 

Time was when a health survey might 
not include the field of mental hygiene, 
but now this topic is sure to receive 
thoughtful attention. A careful study 
will in time be followed by appropriate 
action. S. W. HaMILTon 


General Bacteriology—By Edwin O. 
Jordan, Pk.D. (10th ed. rev.) 
Philadelphia: Saunders, 1931. 819 
pp. Price, $6.00. 

This has been a standard text since 
1908, when the first edition appeared. 
It has now reached the tenth edition, 
ind in the meantime has undergone a 
number of revisions and many reprints, 

1 history which proves that it has won 
its Way on its merits. 

The size of the present volume has 
been increased by some 40 pages. The 
hief changes are in the sections on 
variation, undulant fever, the paraty- 
phoid group, the filterable virus diseases, 
he pathogenic yeasts, and the anaerobes. 
\ number of new and good illustrations 

ive been added. 

We cannot but commend the author 
for his treatment of Nomenclature. He 
“tentatively ” some of the 
newer suggested generic names, al- 
10ugh he holds, we believe correctly, 
that the names of bacteria will continue 
to be ruled by convenience until a gen- 
eral and rational system can be worked 
ut by international agreement. 

It seems supererogatory to commend 
2 volume which has attained such a firm 
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position in the literature of bacteriology. 
We can only say that this latest edition 
upholds the standards set by the first 


and those which have succeeded each 
other in the meantime. 

rhe printing and make-up are excel- 
lent. Mazyck P. RAVENEL 


Industrial Accident Prevention, A 
Scientific Approach—By H. W. 
Heinrich. New York: McGraw-Hill, 
1931. 366 pp. Price, $4.00. 

This work is one of the publisher’s 
series of insurance manuals and is espe- 
cially designed for industrial executives 
and safety engineers. 

It is based upon 17 years’ experience 
with the engineering and inspection di- 
vision of the Travelers Insurance Com- 
pany and the accident publications 
which have appeared from time to time 
from that company are incorporated 
herewith. It is the author’s contention 
that science may be applied practically 
and successfully to the prevention of 
accidents, using the term “ science ”’ in 
the sense of knowledge of principles or 
facts. The principles laid down have 
been applied so extensively that they 
indicate beyond a doubt their practica- 
bility and effectiveness. 

All the essential principles are 
cussed in the first chapter, the remain- 
ing chapters simply developing various 
phases of the subject. Method is 
stressed more than detail, on the theory 
that, if it be properly selected and ap- 
plied, satisfactory results must eventu- 
ally follow. The chief danger at pres- 
ent is in assuming that industry is al- 
ready well enough acquainted with the 
principles and now applies them effec- 
tively in practice. 

The four fundamental principles of 
accident prevention are executive inter- 
est and support, cause-analysis, selection 
and application of re -medy, and execu- 
tive enforcement of corrective practices. 
Nearly 100 pages are devoted to guard- 
ing—practically all of the 150-odd 


dis- 
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lustrations falling within this chapter. 
Eleven appendixes, comprising some 85 
pages in smaller type and numerous 
tables, amplify the text. 

The subject matter is comprehensive, 
well assembled, spiced with numerous 
case citations and experiences, and con- 
stantly emphasizes the necessity for de- 
termining the hazards for the given indi- 
vidual rather than general or mass haz- 
ards, which seems reasonable. A brief 
bibliography accompanies. The _ type, 
general get-up and printer’s art are in 
keeping with the usual excellency of this 
well known publishing house. 

Emery R. HAYHURST 


The Community and Social Welfare 

-By Cecil Clare North. New York: 

McGraw-Hill, 1931. 359 pp. Price, 
$3.50. 

Too often our public health programs, 
particularly when they are planned by 
state or national executives, ignore the 
fundamental fact that an effective pro- 
gram must be a community program, 
designed not only to fit the public health 
needs of the particular community but 
also taking cognizance of the other local 
social problems and machinery. 

This study of community organiza- 
tions is useful to the public health 
worker not so much for the chapter on 
a program for health, in which there is 
little if anything which will be new to 
him, as it is for its rather complete and 
attractive presentation of the whole 
community problem to which the health 
program must be adjusted. 

The discussion of public and private 
agencies is particularly pertinent to the 
“public health field and the soundness of 
the viewpoint is indicated in the com- 
ment: 


The consensus of informed opinion every- 
where has been that the system of public 
subsidies to private agencies is a pernicious 
one; and that the greater progress toward 
satisfactory public administration will be se- 
cured by retaining the expenditure of all pub- 


lic funds in the hands of public officials and 
developing in private agencies the independent 
position that comes from raising their own 
funds. Homer N. CALVER 


Dietary Suggestions—By C. D. Chris- 
tie, M.D., A. J. Beams, M.D., and E. 
M. Geraghty. Chicago: American 
Medical Association, 1931. 156 pp. 
Books on dietetics have generally been 

prepared either for the more or less nor- 

mal person or for the individual who is 
hospitalized. This one differs from 
most others in that it is intended for the 

“vertical patient.” It discusses diets 

suitable for constipation, gastric dis- 

turbances, and diabetes, and also high 
caloric, low protein and reducing diets. 

In each instance there are offered many 

practical recipes which the physician 

may prescribe for the ambulant patient 
in need of such diets. 

All of the valuable material now con- 
veniently assembled in this well printed 
little book appeared during 1930 in the 
Journal of the American Medical Asso- 
ciation, and Hygeia. Dr. Beams col- 
laborates with Miss Geraghty in 5 of the 
7 chapters, while Dr. Christie is credited 
as co-author of the section on diabetes 
only. As Dr. Morris Fishbein states in 
a brief introduction, this useful book 
should meet with a wide and favorable 
reception. James A. ToBEY 


Abstract of Literature on the Pro- 
duction, Processing and Distribu- 
tion of Fresh Milk. Vol. J. Chi- 
cago: International Association of 
Milk Dealers, 1931. 

We have received from the Executive 
Secretary of the International Associa- 
tion of Milk Dealers the above men- 
tioned volume of abstracts. The work 
has been done under the sponsorship of 
the Committee on Laboratory Methods 
of the association. 

The abstracts cover the literature in 
practically all fields and departments of 
the fresh milk industry, including pro- 
duction, processing, quality control, and 
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distribution. For each the name of the 
original author and its source of publi- 
cation are given. 

The work has been well done and 
loubtless will furnish to milk producers 
much material which will aid them and 
be of benefit in improving the quality 
of the supply. Mazyck P. RAVENEL 


The History of Paediatrics—the 
Progress of the Study of Diseases 
of Children up to the End of 
the XVIII Century—By George 
Frederick Still, M.D. (Cantab.), Hon. 
LL.D. (Edin.), F.R.C.P. (London). 
New York: Oxford University Press, 
1931. 526 pp. Price, $8.00. 

Dr. Still has upheld the reputation 

f the scholarly Englishmen in his choice 
diction and careful selection of his- 

torical material with which he traces 

the evolution of pediatric thought from 
the 4th century before Christ to the end 
of the 18th century. This absorbing 


volume supplements and extends the ex- 


cellent biographical and historical ma- 
terial already published by Caulfield, 
Garrison, Ruhrah, Sudhoff, and Foote. 

It is a delight to be guided through 
the mazes of thought concerning child- 
hood diseases by one who has so thor- 
uughly sifted and so logically arranged 
his material. While they are presented 
in chronological order, the biographical 
sketches are interwoven to present a 
continuous story. First of all, one turns 
naturally to the early history of infant 
feeding, the difficulties encountered, and 
the solutions offered. The earliest de- 


scriptions of diphtheria and rickets will 
bear careful reading today. The chap- 
ter on the first children’s dispensary in 
England is replete with personal inci- 
dents in the life of George Armstrong, 
its founder. That “ George Armstrong 
deserves an important niche, not only 
in the history of paediatrics, but in the 
history of social welfare” is convinc- 
ingly shown. 

The volume is made more interesting 
by the facsimile reproductions of the 
title pages of a number of the classics 
in medicine. Full page portraits of the 
pioneers in pediatrics add much to the 
volume. RicHaArD A. BoLt 


Some Biting Remarks—By Happy 
Goldsmith. New York: Barnes, 1931. 
43 pp. Price, $.75. 

Merely to announce that Clifford 
Goldsmith has written a book should 
send the throngs to the book store to 
get a copy immediately. In both the 
text and the sketches Professor Happy 
is here at his best. From its stunningly 
brilliant cover to its last hilarious line it 
is stimulating entertainment for old and 
young. 

This is a book to inspire the health 
educator; it is first aid for the teacher 
and the parent; and, for the week-end 
guest who must take a gift to the chil- 
dren, it’s like finding your carfare. 

The reviewer's princ ipal advice to the 
reader is not to start on this book when 
he is hungry because if he does he will 
run right out to luncheon and order 
spinach. N. CALVER 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Mental Hygiene Publicity—Has 
an eager public been oversold on mental 
hygiene? The answer seems to be 
“no,” not on the right kind of educa- 
tional material, of which more is needed 
to counteract the efforts of charlatans, 
faddists, and well-meaning but mis- 
guided reformers. 

Davies, S. P. What Grown-Ups Cry For. 
Survey Graphic, 20, 3: 253 (Dec.), 1931. 


The American Family—What re- 
stricted immigration, divorce, birth con- 
trol, urbanization, industrialism, and 
other social factors are doing to Ameri- 
can statistics. Population is increasing, 
the sex ratio is becoming equalized, the 
size of the family is decreasing but there 
are more families. An excellent and 
stimulating paper. 

Ditrmer, C. G. Uncle Sam's Family. 
Survey Graphic, 20, 3: 249 (Dec.), 1931. 


Fish—“ Among the many food fad- 
dists that have existed, there has not 
yet been a fish fad.” The author there- 
upon does what he can to make up for 
the deficiency by featuring fish for 
fighters, fish for children—whole fami- 
lies, in fact. 

Gerren, D. H. The Place of Fish in the 
Dietary of Adults and Children. J. State 
Med., 39, 11: 656 (Nov.), 1931. 


Epidemic Meningitis Movements 

-The general epidemiologic character- 
istics of meningitis are studied. The 
evidence indicates a surprisingly large 
proportion of the population infected 
during epidemics. The highly variable 
inter-epidemic interval is from 6 to 12 
years. 

Heprick, A. W. The Movements of Epi- 
demic Meningitis, 1915-1930. Pub. Health 
Rep., 46, 46: 2709 (Nov. 13), 1931. 


Voluntary Euthanasia—This elo- 


quent plea for the legalization of volun- 
tary euthanasia (easy death) for vic- 
tims of hopeless, painful conditions was 
the presidential address delivered at a 
recent meeting of British Medical Of- 
ficers of Health. 


Mutrarp, C. K. The Legalisation of Vol 
untary Euthanasia. Pub. Health, 45, 2: 39 
(Nov.), 1931. 


Kentucky Maternal and Child 
Health Project—How the county 
health unit has developed its maternal 
and infant hygiene activities is inter- 
estingly set forth in the description of 
two county projects. 

Pratuer, H. E., and Grarr, E. R. A 
County Health Department Program for Ma 
ternal and Child Health. South. M. J., 24 
11: 963 (Nov.), 1931. 


Physical Educational Trends—An 
excellent statement of the shift in em- 
phasis from physical training to health 
education, of interest to health workers 
generally. 

Rocers, J. E. Trends in Physical Educa 
tion. J. Health & Phys. Ed., 2, 8: 19 (Oct. 
1931, 


Research in Nutrition—“ We 
should not look for quick results from 
improvement in human nutrition . . 
the benefit of better feeding usually 
becomes fully apparent only when con- 
tinued throughout a large part of the 
life cycle and often the benefit is greater 
to the second generation than the first.” 
These observations are a part of a most 
interestingly presented discussion of 
some of the vitamins. 


SHermMan, H. C. Some Recent Advances 
in the Chemistry of Nutrition. J. A. M. A., 
97, 20: 1425 (Nov. 14), 1931. 


School Children’s Teeth—Among 
the many most important findings of 
this study of more than 12,000 oral 
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xaminations is this startling one: 90 

er cent of children in each age group 

id one tooth or more decayed, missing 
filled 


SroucuTon, A. L., et al. Dental Decay and 
yrrections Among School Children of Differ- 

Ages. Pub. Health Rep., 46, 44: 2608 
Oct. 30), 1931. 


What Is Health Consciousness? 
ls it an introspective, emotional con- 
ern with one’s “innards” or a deep 
mcern in applying the present knowl- 
dge of health promotion and disease 
ontrol for the benefit of all? There is 
lenty of opportunity for speculation 
n the answer. 


Are We Becoming Overly 
J. Health & Phys. Ed 


SuNnDWALL, J 
Health Conscious ? 
2, 8: 9 (Oct.), 1931. 


Diphtheria Immunity and Tonsil- 
lectomy—Schick and Fopper reported 
a noticeable reduction in Schick test re- 
actors among tonsillectomized children 
(see Bibliography of Jan., 1930). This 
finding was not confirmed in a Baltimore 
study of school children and adults, as 
no significant difference was discerned 
between those operated upon and those 
still enjoying their tonsils, whether in 
a normal or pathologic condition. 

Wuee er, R. E., et al. Antitoxic Immunity 


to Diphtheria in Relation to Tonsillectomy 
Am. J. Hyg., 14, 11: 555 (Nov.), 1931. 


BOOKS RECEIVED 


ie Mentat Derective. By Richard J. Berry 
and R. G. Gordon. New York: McGraw- 
Hill, 1931. 225 pp. Price, $2.50. 

rseryY Epvucation. Report of the Com 
mittee on the Infant and Preschool Child 
White House Conference on Child Health 
and Protection. New York: Century Com- 
pany, 1931. 187 pp. Price, $2.00. 
\pproveD Laporatory TECHNIC. 
Pathological, Bacteriological, Serological, 
Biochemical, Histological. By John A 
Kolmer, Fred. Boerner, assisted by C. Zent 
Garber. New York: Appleton, 1931. 663 
pp. Price, $7.50. 


Clinical, 


© Brack DeatH anD Men oF LEARNING 
By Anna Montgomery Campbell. New 
York: Columbia University Press, 1931. 


210 pp. Price, $3.00. 
IVING THE Liver 
St. Louis: Mosby, 1931. 
31.50. 


By Elmer A. Miner 
106 pp. Price, 


STIMULATING 
By Louis 


PHANTASTICA, NARCOTIC AND 
Drucs, THetr Use ABUSE. 


Lewin. New York: Dutton, 1931. 335 pp. 
Price, $3.75. 

ALLERGY AND AppLieD IMMUNOLOGY. By 
Warren T. Vaughan. St. Louis: Mosby, 
1931. 359 pp. Price, $4.50. 

Conquering Arthritis. By H. M. Margolis 
New York: Macmillan, 1931. 192 pp 
Price, $2.00. 

Tue Insect Menace. By L. O. Howard 
New York: Century, 1931. 347 pp. 


Price, $3.50. 

Wuite Hovse Conrerence on HEALTH 
AND Protection. Health Protection for the 
Preschool Child. New York: Century, 
1931. 275 pp. Price, $2.50. 

Tue Screntiric Basis or Soctar Worx. A 
Study in Family Case Work. By Maurice 
J. Karpf. New York: Columbia University 
Press, 1931. 442 pp. Price, $3.75 
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NEWS FROM THE FIELD 


CASES IN A 
FAMILY 


Our present conception of the epide- 
miology of poliomyelitis was well set 
forth by Aycock in a recent number of 
the W eekly Bulletin. During the course 
of the present outbreak of poliomyelitis 
in this city we have kept a record of 
the number of instances in which two 
or more cases have occurred in a single 
family. The results of the inquiry fit 
in with Aycock’s idea that, while the 
virus of poliomyelitis is widespread, in 
fection going on to paralysis is rare. 
Were it otherwise.we should expect to 
see multiple cases of the disease in a 
considerable proportion of the families 
where the infection has appeared. 

From January 1 to October 3 nearly 
4,000 cases of poliomyelitis were re- 
ported to the Department of Health. 
The number of families in which more 
than 1 case occurred was only 111. 

These multiple cases are still being 
analyzed, for it is important to deter- 
mine in how many instances it seems 
probable that infection was spread from 
one patient to the other, and how many 
probably represented an infection from 
the same source. The distribution of 
the multiple cases was as follows: 


MULTIPLE CASES OF POLIOMYELITIS IN NEW 
YORK CITY, JANUARY 1 TO OCTOBER 3, 1931 


| Families | Families 
| with 2 with 3 Total 
cases cases cases 
Manhattan .. 15 0 690 
10 0 546 
Brooklyn .... 66 1 1,951 
Queens ...... 9 | 1 587 
Richmond ...! 8 1 151 
City ...... « 108 | 3 3,925 


—Weekly Bull., City of New York De- 
partment of Health. 


WESTERN BRANCH MEETING IN DENVER 


HE Third Annual Meeting of the 

Western Branch, American Public 
Health Association, will be held in 
Denver, June 2, 3, and 4, 1932. The 
meeting will adjourn on Saturday, June 
4, to the meeting of the National Tu 
berculosis Association in Colorado 
Springs, only 60 miles away, which oc- 
cupies the following week, Eastern rep- 
resentatives to the meeting will include 
Dr. Louis I. Dublin, Dr. E. L. Bishop, 
Dr. John A. Ferrell, and Dr. Kendall 
Emerson. 


SCHOLARSHIP IN HEALTH EDUCATION 


FULL tuition scholarship of $50( 
is available in the field of health 
education at Massachusetts Institute of 


Technology (Department of Biology and 


Public Health) for 1932-1933, to cover 
the full scholastic year from September 
to June. This scholarship will be 
awarded to a candidate recommended 
by the National Tuberculosis Associa- 
tion, the award to be made in June, 
1932. Applications should be received 
not later than May 15, and those inter- 
ested are invited to write to the Child 
Health Education Service of the Na- 
tional Tuberculosis Association, 450 
Seventh Avenue, New York, N. Y. 


INDUSTRY'S YOUNG WOMEN MOST FRE- 
QUENTLY INJURED 


HE largest numbers of industria! 

accidents to New York women for 
any age group during the years ending 
June 30, 1929 and 1930, were found 
to occur among girls 18 and 19, accord 
ing to a special bulletin of the New 
York State Department of Labor. Out 
of a total of 8,091 injuries to women 
during the first year, 473 were to women 
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and 399 to women 19 years of age. 


e year following, 591 and 529 re 


ectively were found in the 18 and 
vear groups. 


GOLD MEDAL 


HE Leslie Dana Gold Medal, 
awarded annually for “ outstanding 
hievements in the prevention of blind- 
ess and the conservation of vision,” 
s presented to Edward M. Van Cleve, 
New York, Principal of the New 
irk Institute for the Education of the 
‘lind. Mr. Van Cleve was selected for 
is honor by the National Society for 
e Prevention of Blindness in codper- 
tion with the St. Louis Society for the 
ind through which the medal is of- 
red by Leslie Dana. 
he Leslie Dana Medal was awarded 
t year to Dr. George E. de Schwei- 
tz, of Philadelphia, former President 
the American Medical Association, 
the American Ophthalmological So- 
tv, and the College of Physicians of 
iladelphia. In 1929 the Medal was 
varded to the late Dr. Ernest Fuchs, 
Vienna, Austria, who was recognized 
his profession for a number of years 
the world’s greatest 


LESLIE DANA 


fore his death as “ 
hthalmologist.”’ 


ROVING WITH THE MIGRANTS 


YOCIAL centers among migrant fami- 
S lies working in fruit and vegetable 
nneries and on truck farms and 
nches in the Chesapeake area, south- 
n New Jersey, Colorado, and the Pa- 
fic Coast, are being conducted in con- 
tion with a study of migratory labor 
the Council of Women for Home 
which 15 Protestant de- 
minations cooperate. The 
ven in these centers, as described in 
book entitled “ Roving with the Mi- 
includes day nurseries, first 
instruction in cooking and nursing, 
U. S. Children’s 


\lissions, in 
service 
ints.” 


1 supervised play. 
ireau, Washington, D. 


THE FIELD 


HOSPITAL SCHOOL IN LISBON 


ANUAL work, singing, and draw- 

ing, in addition to ordinary ele- 
mentary are being 
taught to patients 3 to 10 years of age 
in a hospital in Lisbon, Portugal. This 
work was established through the efforts 
of one of the physicians. It is staffed 
by two trained teachers, and though 
maintained by private contributions it 
public 


school subjects, 


is officially recognized as a 
school. Motion pictures and other en- 
tertainments help to interest and amuse 
the children.—-U. S. Children’s Bureau 
Washington, D. C 

FOR INFANTILE PARALYSIS 
VICTIMS 


AFTER-CARI 
EW York City hospitals caring for 
infantile paralysis patients have 

been requested to report the discharge 

of such patients to the Children’s Wel 
fare Federation of New York, which has 
undertaken to see that they have proper 
after-care. Nursing organizations in 
each borough have agreed to give treat- 
ments under the direction of a physi 
cian, and, when necessary, to connect 
patients with orthopedic clinics and to 
provide and transportation 
Cases not registered with the federation 
will be followed up by health depart- 
nurses. This plan has 
adopted with the approval of the hos 
pitals and the city 
health, according to an announcement 
American Medical 
Bureau 


bra es 


ment been 


commissioners of 


in the Journal of the 
{ssociation—U. S. Children’s 
Washington, D. C 

DELAWARE’S PROGRAM 
ELAWARE has this vear instituted 


for its public schools a dental pro 


SCHOOL DENTAI 


gram which requires that all children in 
the first six grades shall be examined by 
a dental hygienist. The present first- 
erade children are to be reéxamined at 
their completion of the third grade and 
the sixth, the results of the care received 
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being recorded. The actual work on the 
children’s teeth is to be done by private 
dentists selected by the parents, and on 
completion of the work the dentists are 
requested to sign the cards on which 
the hygienists indicated the repairs 
needed.—U. S. Children’s Bureau, 
Washington, D. C. 


PERSONALS 


ELEONORE VON Ettz has become pub- 
licity secretary of American Nurses’ 
Association, New York, N. Y. 

Dr. WiritraAm W. Baver of Racine, 
Wis., F. A. P. H. A., has been ap- 
pointed assistant secretary of the Bu- 
reau of Health and Public Instruc- 
tion, to succeed Dr. Rosco G. Leland, 
who was elected to the secretaryship 
of the Bureau of Economics at the 
February meeting of the American 
Medical Association Board of Trus- 
tees. Dr. Bauer will take up his new 
duties about the first of the year. 

BRIGADIER-GENERAL M. A. DELANEY, 
U.S. Army, F.A.P.H.A., was recently 
promoted from Colonel, Medical 
Corps, by President Hoover. He 
returned recently from Manila, P. I.. 
where he was Medical Adviser in 
Public Health and Sanitation to Gov- 
ernors General Henry L. Stimson and 
Dwight F. Davis. He was formerly 
White House physician to President 
Taft. 

Don M. Griswotp, M.D., Dr.P.H., 
F.A.P.H.A., has been provisionally 
appointed consulting epidemiologist 
on the staff of the Division of Com- 
municable Diseases, State Depart- 
ment of Health, Albany, N. Y. 

\pmMrrAL Cary T. Grayson, M.D., an 
alumnus of the Medical College of 
Virginia, Richmond, delivered its 
founder’s day address on December 
1, to mark the 94th session of the 
institution. His subject was “ The 
Modern Trend of Medicine.” 


oF Pustic HEALTH 


DEATHS 


Dr. Rotanp H. Stusss, former Health 
Officer of Waterford, N. Y., Member 
A. P. H. A., died recently in the 
Leonard Hospital, Troy, N. Y., at the 
age of 77. He was one of the orig- 
inal staff of the hospital, and was a 
medical examiner for the New York 
Life Insurance Company for 35 years 

Mayor-GENERAL SiR Davin Bruce, 
British medical officer, died recently 
at the age of 76, on the day of the 
funeral of his wife. He was best 
known for his researches on tropical 
diseases, sleeping sickness and Medi- 
terranean fever, and in 1924 was 
president of the British Association 
for the Advancement of Science. 


CONFERENCES 


January 12-16, Pure Air and Clean 
Streets Exhibit, New York Academy 
of Medicine, New York, N. Y. 

January 22-23, American Social Hy- 
giene Association, New York, N. Y 

January 25-29, Second Heating and 
Ventilating Exposition, Cleveland, O 

April 4-8, American College of Physi 
cians, San Francisco, Calif. 

April 11-15, American Nurses Associa 
tion, San Antonio, Tex. 

April 11-15, National Organization ot! 
Public Health Nursing, San Antonio 
Tex. 

April 11-15, National League of Nurs 
ing Education, San Antonio, Tex. 
May 10-15, Annual Congress of The 
Royal Institute of Public Health 

Belfast, Ireland. 

June 2-4, Third Annual Meeting, West 
ern Branch, American Public Health 
Association, Denver, Colo. 

June 6-9, National Tuberculosis Asso 
ciation, Colorado Springs, Colo. 

July, The Second International Confer 
ence of Social Work, Frankfurt, Ger 


many. 


